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The  overall  purpose  of  the  study  was  to  deal  with  the  elements  of  a systems 
modal  for  designing  patient  education  modules  in  eight  areas  (hypertension, 
diabetes,  weight  control,  breast  self-examination,  vaginitis,  family  planning, 
child  growth  and  development,  and  low  back  pain).  The  event  identification  of 
the  system  approach  that  was  used  consisted  of:  (1)  topic  selection:  (2)  task 
analysis;  (3)  development  of  behavioral  objectives;  (4)  ‘'real  world*"  search  for 
existing  educational  software;  (5)  evaluation  of  existing  educational  software; 
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^6)  davelopMnt  of  criterion  meaeuree;  (7)  design  of  the  Instructional  system; 

'(8)  formative  evaluation;  (9)  data  collection;  (10)  revision;  (11)  physician 
evaluation;  (12)  cost  analysis;  (13)  and  final  staff  evaluation.  Examples  are 
given  for  each  of  the  eight  patient  education  areas,  in  addition  to  the  enlisted 
healtn  educator's  functions,  system  narratives,  and  data  collection  sheets. 

▲Iso  addrassed  was  the  evaluation  of  several  types  of  educational  hardware  used 
to  carry  the  audiovisual  presentations  and  the  effectiveness  of  each. 
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The  overall  purpose  of  this  component  of  the  Patient  and  Community 
Health  Education  (PACOMED)  Study  has  been  to  deal  briefly  with  the  ele- 
ments of  a systems  model  for  designing  patient  Instruction.  An  attempt 
has  been  made  to  deal  most  sallently  with  the  major  characteristics  of 
the  model,  l.e.;  (1),  It  beglnt  with  the  task  analysis  rather  than  with 
the  statement  of  behavioral  objectives;  (2)  the  statement  of  behavioral 
objectives  follows,  and  Is  in  turn  followed  by,  a step  In  which  these  ob- 
jectives are  sequenced;  (3)  Instructional  design  Is  ultimately  followed 
by  the  operation  of  the  program  and  the  collection  of  data  (formative 
evaluation);  and  (4)  the  data  are  then  fed  back  Into  the  original  design 
so  that  the  system  can  be  modified  on  the  basis  of  Its  successes  and/or 
failures. 


GRAPHIC  SUMMARY  OF  THE  DESIGN  PROCESS 
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(Adopted  from  Kucha,  Deloros  H. , Guidelines  for  Implementing  An 
Ambulatory  Consumer  Health  Information  System:  A Handbook  for  Health 
Education,  Figure  11,  p.  67.) 
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Thi«  process  has  been  used  to  develop  eight  learning  systems  for  the 
following  subjects: 

Hypertension 
Dlabstea  Mellltus 
Weight  Control 

Breast  Self-Examination  P 

Vaginitis 

Family  Planning  i 

Child  Growth  and  Development 
Low  Back  Pain 
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STRATEGY  FOR  INSTRUCTIONAL  SYSTEMS  DESIGN  AND  FORMATIVE  EVALUATION 
1.  INTRODUCTION. 


Purpose. 


The  purpose  of  this  phase  of  the  study  was  to  use  the  resources 
of  an  Increasingly  sophisticated  and  effective  educational  technology  and 
apply  the  science-based  or  science-derived  concepts  and  techniques  in  a 
systematic  way  to  the  practical  task  of  education  for  purposes  of  meeting 
the  needs  of  the  patient. 


Background . 


The  essence  of  the  developmental  phase  is  validating  the  learning 
systems  until  the  patients  who  use  the  systems  meet  the  learning  objectives. 
Validation  is  an  iterative  process,  not  a single  point  for  measuring  success 
or  failure.  It  is  a formative  evaluation;  that  is,  it  is  part  of  the  process 
of  developing  and  improving  the  learning  systems  and  the  procedures  for 
implementing  them.^  The  validation  process  (often  called  formative  evalua- 
tion), if  properly  followed,  will  ensure  that  instruction  works. 


The  most  important  single  assumption  made  in  this  report  probably 
will  be  the  most  difficult  for  people  new  to  the  ISD  process  to  understand 
and  accept:  "The  first  tryout  of  a lesson  or  materials  should  reveal  an 
abundance  of  errors;  it  should  never  pass  with  flying  colors. if  it 
sounds  like  this  step  in  the  ISD  process  is  one  in  which  one  plans  ahead 
to  fall,  this  is  true  to  a point.  The  necessity  for  producing  inadequate 
instruction  on  the  first  trial  is  caused  by  a pecularity  in  the  measure- 
ment process.  While  it  is  relatively  easy  to  detect  and  revise  instruction 
that  only  partially  meets  the  requirements,  it  is  virtually  Impossible  to 
identify  and  revise  Instruction  that  exceeds  the  requirements.  It  is 
possible  to  identify  too  little  instruction,  but  not  possible  to  identify 
and  quantify  too  much. 

A thorough  understanding  of  this  point  is  essential  to  the 
correct  application  of  the  ISD  process.  The  importance  of  this  point  is 
further  emphasized  by  costs.  It  is  far  more  expensive  to  try  to  eliminate 
portions  of  instruction  that  have  already  been  developed  and  designed  into 
the  program  than  it  is  to  add  small  amounts  of  additional  instruction  where 
it  is  found  to  be  needed  based  on  tryouts.^ 
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■••Popham,  J.  W. , Educational  Evaluation  (Prentice-Hall,  Inc.,  Englewood 
Cliffs,  New  Jersey,  1975),  20-44. 

2 , The  Uses  of  Instructional  Objectives;  A Personal  Per- 

spective (Fearon  Publishers,  Belmont,  California,  1973),  79-90. 

^TRADOC  Pam  350-30,  PHASE  III,  DEVELOP,  Interservice  Procedures  for 
Instructional  Systems  Development,  1975,  280-288. 
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Vary  few.  If  any,  health  care  professionals  have  Che  ability 
to  look  at  Instruction  of  any  kind  and  tell  whether  It  was  produced  by 
ISO  or  by  a traditional  process.  This  statement  Is  extremely  Important 
because  the  typical  method  of  examining  or  "Inspecting"  Instruction  is 
ona  or  having  "experts"  look  or  listen  to  the  instruction  and  then  offer 
their  personal  opinion  of  its  adequacy. 

This  is  a difficult  position  to  accept  because  many  think  of 
chemeclves  as  Judges  of  "good"  Instruction — materials,  films,  etc. — 
and  to  be  Cold  that  these  Judgments  are  not  valid  and  reliable  Is  a sort 
of  slap  in  Che  professional  face.  Typically,  health  care  workers  and 
Instructional  developers  have  been  taught  and  have  come  to  accept  the 
notion  that  If  the  patients  did  not  learn,  the  patients  were  somehow  at 
fault.  That  was  a convenient  rationalization.  Unfortunately,  It  Is  no 
longer  an  acceptable  excuse  for  falling.  The  people  in  the  target  popula- 
tion are  the  only  people  we  have  to  work  with,  and  If  we  are  unable  to 
teach  them  what  they  need  to  know  In  order  to  perform,  Che  Instruction  Is 
at  fault  and  must  be  revised.  The  validation  process  Is  the  method  by 
which  the  health  care  workers  and  Instructional  developer  makes  Instruction 
work.^»5 

2.  OBJECTIVES. 

a.  The  objectives  for  this  phase  of  the  study  were: 

(1)  To  Identify  the  problem  (topic  selection)  and  state  terminal 
objectives, 

(2)  To  conduct  task  analysis  and  describe  entry  behavior  o£  patients, 

(3)  To  develop  performance  objectives, 

(4)  To  develop  evaluation  Instruments, 

(5)  To  determine  instructional  sequence 

(6)  To  design  or  select  instructional  components. 

(7)  To  produce  or  procure  instructional  materials,  and 

(8)  To  conduct  formative  evaluation. 


^Sanders,  J.  R.  and  Cunningham,  D.  J.,  "A  Structure  for  Formative  Evalua- 
tion In  Product  Development,"  Review  of  Educational  Research,  Vol  43,  No. 
1,  Winter  1973,  217-236. 

^Baker,  E.  L.,  Formative  Evaluation  of  Instruction  (McCutchan  Publishing 
Corporation,  Berkeley,  California,  1974),  533-585. 
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3.  METHODOLOGY. 


a.  The  purpose  of  this  overview  is  to  describe  the  steps  used  by 
the  PACOMED  staff  in  the  systems  approach  to  instructional  design.  In- 
structional design  is  a logical,  step  by  step,  preparation  of  the  instruc- 
tional strategy  which,  when  validated,  will  teach  pre-determlned  objectives. 

(1)  The  following  is  a diagram  of  the  event  identification  and 
narration  of  the  systems  approach  used. 
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Topic  selection 

Meeting  with  content  consultant  to  ascertain  tasks 

Development  of  behavioral  objectives. 

"Real  World"  search  for  existing  educational  software. 
Evaluation  of  existing  educational  software. 
Development  of  criterion  measures. 

Design  of  the  Instructional  system. 

Formative  evaluation. 

Data  collection. 

Revision. 

Physician  evaluation. 

Cost  analysis. 

Final  staff  evaluation. 


(2)  To  determine  the  goals  or  objectives  for  Project  PACOMED 
it  was  necessary  to  first  complete  a systematic  assessment  of  the  needs 
for  consumer  health  education.'  Upon  completion  of  the  assessment,  it 


^Cook,  D.  L.,  Program  Evaluation  and  Review  Technique:  Application  in  Ed- 
ucation (US  Department  of  Health,  Education,  and  Welfare  Office  of  Education 
US  Government  Printing  Office,  Washington,  D.C.,  1971),  1-31. 

^Kucha,  D.  H. , Systematic  Assessment  of  Consumer  Health  Education  Needs 
of  DeWltt  MEDDAC,  Fort  Belvoir,  VA  (Phase  1,  Project:  PACOMED  Health  Care 
Studies  Division,  Academy  of  Health  Sciences,  FSHTX,  Oct  1974-Mar  1975). 
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wBM  by  tho  lloMltb  Cmi'o  StUilli’H  nivlNloit,  AoMili<niv  «<(  IIcmIiIi 

SclencvM,  Fort  Snm  HoiiHton,  T»xhh,  mid  tiu'  Ambiiltitory  ('ni  o Olviiilon, 

Hoalth  ServlodH  ('ommMiui,  Fort  Sum  lloiiMtoii,  IVxmm,  I'rolin't  I’Al'OHKP 

would  dovAlop  And  towt  tlio  prototvpu  AyAti^niA  tor;  llvpi'iCt'iiA  Ion . Dt  Abet  oh 
MtfllltuN,  W«t){)iC  Control , KHinily  lM<innln)t,  llionnt  Srll-KxAmlnAtlon, 
VAKlnltlA,  Child  Crowth  mid  hovo lopmont  , And  t.ow  Hnck  I’aIii. 

b.  ProctfduroA . KaoIi  liiNtruot  IoiiaI  HVHtom  wah  dovoloprd  bv  I Irnt 
m««tlnK  with  a contont  roiiMultAnt  (pbvNli'lmi  I t om  Kmnlly  ri  AOtlrol  to 
^ dat«rmlno  tbo  IahWa  (tAHk  AiiulyAtH),  KoMtAl  In^  tAHkH  am  boliAvtoiAl  ob- 

J«ctlv«A,  And  thon  MpocltyliiK  wbAt  bohiivloiAl  oblocttvoM  Mhould  bo  tAUxlit  . 
Tho  objeottvoA  woro  thon  arrAiiKod  to  Iiimuio  tliAt  tho  j^iiMt  riiot  Ion  would  bo 
pr«H«nt«d  In  tho  IokIcaI  ordor  (Httiutuinl  miAlvHlH). 

1 

(1)  Seloctlon  And  IIohIko  oI  ModlA. 

(a)  Onoo  tho  bohAvloi'Al  objoi't  Ivoh  woro  docldod,  a hoai'i'Ii 
WAM  UAOd  to  loCAtO  AlrOAdv  AVAllAblo  tllniHtllpN,  tApOM,  HlidoA,  Ot  Vltloo- 
tApoA,  thnt  could  bo  unod  lor  tho  dlfloront  loArnliiK  HVHlomM.  Thin  wah 
to  HAVO  AdditloiiAl  protiuot  (on  oontH  ol  mAto^(AlH  AlroAdv  on  t lio  mAikot 
thAt  could  tOACll  tllO  bollAVloVAl  ol'loCtlvOH.  It  WAH  I OUlld  t llAl  Ili'IIO  Ol 
tho  commorclAl  product  Ion  Iiouaom  acIuaIIv  tontod  tlioir  productn  lor 
VAlldlty.  Somo  roAHoiiH  tor  ttio  lAck  ol  vAlldAtlon  woro: 

J[_  riioro  WAH  no  montlortn^  A^onev  tliAi  loMurod  tliAt 
tho  producorn  wore  Account Ablo  tor  I lio 1 1 product h. 

^ CoiiHumorM  do  lU't  Ank  It  tho  oducAt  Ii'iiaI  pAckAgo 
WAA  VAlIdAtod  tor  a cortAln  tAi'Kot  populAl  Ion. 

_J  It  WAA  not  loAHlblo  or  profit Ablo  lor  tho  producoiH 

to  do  AO. 

(b)  Ah  tho  loArnliiK  mAtorlAlH  woro  provlowoil,  t hov  woro 
mAAAurod  A^AlnAt  tho  boliAvlorAl  obloctlvon  dovolopovi  lor  oacIi  hoIocIoiI 
topic,  1.0.,  lIvportoiiHlon,  I'lAbotoM  MollltuH,  ole.  It  wah  noon  AppAionl 
thAt  very  fow  ciiinmorc  I a 1 proKiAmH  mot  tlu*  boliAvli'i'A!  iiblocllvo  rotiii  I romoni  h 
of  tho  IndlvlduAl  topIcA.  Kurthorraoro , In  inAiiy  caaoh  tho  liiHlrucltou  was 
not  proAontod  In  a Io^IcaI  ordor. 
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(c)  A number  of  tliPHi*  prournmN  were  piircIwiHod  «nd  mollified 
for  evaluation  purpoHee  only.  Prolert  PACOMKD  whh  a prototype  atudy  charged 
with  evaluating  the  feasibility,  practicality,  and  coat-of foct IvtMiesa  of 
the  ISD  technology  approach  to  patient  education  and  aa  with  any  designed 
study  had  llmlta  on  time,  personnel,  and  money.  Therefore,  many  of  the  pro- 
grams uaed,  were  modifications  of  commercial  scripts  and  filmstrips. 

(d)  Once  It  was  determined  what  learning  tracks  could  be 
uaed/or  modified,  It  was  necessary  to  develop  the  scripts,  visual  presenta- 
tions, and  Instructions  for  each  topic  selection.  When  the  script  was 
completed,  It  was  recorded  on  an  audio  cassette  and  played  while  advancing 
the  slides  to  teat  the  pacing  and  to  use  audio  cues  to  reinforce  the  learn- 
ing. The  slides  were  reviewed  for  accuracy  of  content  and  appropriateness 
to  the  aound  track.  The  audio  portion  was  then  recorded  by  the  staff 
announcer  of  the  U.S  Army  Band  at  Fort  Myer,  Virginia.  The  slides  were 
arranged  In  two  slide  trays  so  that  they  could  be  used  In  the  television 
studio  with  alternating  cameras.  With  the  slides  lined  up  and  the  sound 
track  recorded,  the  program  waa  then  recorded  on  video  tape  at  Walter  Reed 
Army  Medical  Center's  television  studio. 

(e)  The  production  of  a program  of  this  nature  requires  a 
very  small  team.  The  actual  production  consisted  of  two  color  television 
cameras  and  two  carrousel  slide  projectors.  The  projectors  provided  the 
desired  picture  on  a high  luminescent  screen  and  the  "locked  down"  video 
cameras  converted  the  pictures  to  video  signals.  The  production  of  video- 
tape was  accomplished  by  alternating  pictures  from  projector  to  projector 
and  dissolving  from  picture  to  picture  by  use  of  a video  switcher.  This 
dissolve  feature  provided  the  viewer  with  a sense  of  motion  rather  than 
the  static  "clicks"  of  a filmstrip.  The  production  time  was  short  because 
there  were  no  retakes  due  to  talent  error.  Tjie  production  crew  conslated 
of  one  person  to  change  slides,  one  person  to  run  tlie  audio  portion,  one 
engineer  to  watch  the  video  signal  and  one  person  to  operate  the  video- 
tape recorders:  a total  production  team  of  four  people.  The  studio  can  be 
set  up  In  thirty  minutes  and  If  all  the  advance  work  Is  completed  correctly, 
each  learning  track  can  be  completed  In  forty-five  minutes.  Including  a 
practice  run-through  for  slide  change  and  video  switching  familiarization. 

(f)  While  the  learning  tracks  were  being  produced,  the 
criterion  measures  (pre  and  post-tests)  were  written  and  the  rest  of  the 
learning  system  was  prepared. 

(2)  Implementation,  Testing,  and  Kvaluatlon, 

(a)  Implementation  was  simply  to  make  the  Instructional 
activities  available  to  the  patients  In  tlu*  order  which  had  been  prescribed.  * 


*^Corrlgan,  R.  E.  and  Kaufman,  R.  A.,  Wlty  System  Engineering  (I’alo  Alto, 
California,  Fearon  Publishers,  Inc.,  l‘)bb),  40-41. 
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(b)  Meaningful  testing  and  evaluation  must  be  based  upon 
specific  objectives  of  achievement  from  the  course  content.  Tests  developed 
from  non-specific  or  non-def inable  learning  objectives  tend  to  show  a very 
low  correlation  between  the  Instructional  content  and  the  tests. Testing 
may  also  entail  measurement  of  attitudes  and  Interests  at  various  points 
along  the  way,  or  actual  observations  of  behavior. 

(c)  The  same  general  considerations  which  go  Into  the 
decision  of  what  to  Include  In  a course  also  go  Into  the  ceclslon  of  what 
to  Include  in  an  evaluation  of  the  course.  The  more  completely  evaluative 
procedures  have  been  Integrated  into  the  overall  Instructional  process, 
the  more  complete  and  more  useful  will  be  the  evaluative  data.  More  Im- 
portantly, data  will  Include  assessments  of  performance  of  the  objective, 
making  It  possible  to  determine  If  a particular  competence  or  skill  has 
been  mastered,  and  If  not,  where  the  learning  process  failed. 

(3)  Feedback  and  Iteration. 

(a)  The  step  of  feedback  and  Iteration  is  a critical  and 
distinctive  feature  of  the  Instructional  systems  model.  One  of  the  short- 
comings of  most  current  instruction  is  that  the  results  of  the  process  are 
not  systematically  collected  and  fed  back  to  the  designers  for  them  to  use 
to  modify  Instructional  activities  and  sequencing.  It  Is  uncommon  to  see 
the  results  of  performance  used  as  a basis  for  systematic  refinement  of 
Instructional  activity.  Yet,  performance  reflects  not  only  individual 
capability  but  also  the  efficacy  of  the  patient  information  and  management 
program. 


(b)  Iteration  means  that  the  instructional  activity  will 
be  carried  out  again,  that  is,  the  process  will  be  repeated.  It  will  not 
be  repeated,  however,  until  the  total  list  of  behavioral  objectives,  the 
sequence  of  those  objectives,  and/or  the  Instructional  activities  for 
attaining  those  objectives  have  been  altered  in  accordance  with  the  evalua- 
tive data  which  have  been  fed  back  into  the  model.  When  this  has  occurred, 
a somewhat  modified  series  of  instructional  activities  will  result,  possibly 
sequenced  in  a different  way  and  featuring  perhaps  more,  perhaps  fewer. 


•^■^Warrington,  W.  G.,  "An  Item  Analysis  Service  for  Teachers,"  A Series  of 
Special  Reports  of  the  National  Council  on  Measurement  in  Education,  Vol. 
3,  January  1972,  Office  of  Evaluation  Services,  Michigan  State  University, 
1-8. 
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Kucha,  D.  H.,  The  Design,  Development,  and  Evaluation  of  An  Empirical 
Model  of  An  Outpatient  Health  Information  and  Management  System  (Unpub- 
lished Doctoral  Dissertation,  The  Catholic  University  of  America,  1973), 
129-162. 
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behavioral  objectives  than  the  original.  The  repetition  of  Instruction 
may  occur  during  the  next  series  of  instruction  for  a different  group  of 
patients  similar  to  those  on  whom  the  first  trial  was  carried  out.  The 
second  trial  will  then  provide  for  a second  testing  and  refinement  of 
the  sequence  as  specified.  It  Is  expected  that  the  structure  will  stand 
up  better  the  second  time  around,  than  it  did  the  first.  Each  subsequent 
use  of  Instructional  materials  could  serve  as  an  Iteration  or  trial  from 
which  data  could  be  obtained  to  use  for  modifying  the  Instruction.  See 
Figure  2,  The  Instructional  Development  Spiral. 


Figure  2 

THE  INSTRUCTIONAL  DEVELOPMENT  SPIRAL 

Feedback 
Operation 
Synthesis 
Analysis 
Feedback 
Operation 
Synthesis 
Analysis 


SECOND  ITERATION 


FIRST  ITERATION 


(Adopted  from  Kucha,  Deloros  H. , Guidelines  for 
Implementing  An  Ambulatory  Consumer  Health 
Information  System.  Figure  10,  p.  66.) 


(c)  A point  was  reached  when  the  model  and  the  design  had 
been  refined  to  the  extent  that  no  further  Improvements  were  likely.  At 
this  point,  the  instructional  package  could  be  subjected  to  summatlve 
evaluation. 


^^"Elght  Steps  In  the  Design  of  an  Educational  & Training  System." 
Approach  to  Education  & Training,  Project;  ARISTOTLE,  8. 


Systeims 
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4.  FINDINGS. 


a.  The  eight  learning  systems  were  tested  on  thirty  subjects  from 
each  of  the  target  populations.  Revisions  were  made  until  the  patients 
were  passing  the  post-test  at  the  eighty  percent  competency  level,  that 
la,  the  system  was  validated  for  an  eighty  percent  competency  level. 

b.  Detailed  description  of  development  of  each  topic  and  evaluation 
are  Included: 

(1)  Hypertension,  Appendix  1, 

(2)  Diabetes  Mellltus,  Appendix  2, 

(3)  Weight  Control,  Appendix  3, 

(4)  Breast  Self-Examination,  Appendix  4, 

(5)  Vaginitis,  Appendix  5, 

(6)  Family  Planning,  Appendix  6, 

(7)  Child  Growth  and  Development  (0-3  Years  of  Age),  Appendix  7, 

(8)  Low  Back  Pain,  Appendix  8, 

(9)  Current  Baseline  Information  and  Cost  Analysis,  Appendix  9, 

(10)  Enlisted  Health  Educator(s)  Functions  and  Accompanying 
System  Narratives  for  the  Eight  Topic  Areas,  Appendix  10,  and 

(11)  Evaluation  Functions  of  the  Health  Educator (s)  and  Accompany- 
ing Data  Collection  Sheets  for  the  Eight  Topic  Areas,  Appendix  11. 

c.  Three  different  types  of  educational  hardware  were  used  during  the 
formative  phase:  1)  The  Dukane  filmstrip  projector,  2)  3-M  Sound  on  Slide, 
and  3)  The  video-tape  cassette.  Of  these,  the  video-tape  cassette  was 
selected  as  the  most  practical  for  this  program.  The  ease  of  operations, 
the  ability  to  edit,  the  fact  that  It  could  be  reversed  to  replay  any  part 
without  loss  of  synchronization  of  sound  and  picture,  low  cost  of  reproduction, 
and  the  availability  of  video  playback  units  In  Army  hospitals  were  all 
significant  factors  In  It's  selection. 

d.  The  process  evaluation  conducted  during  the  formative  stage  showed 
high  patient  acceptance  In  the  following  areas:  1)  Content  value  of  the 
topics,  2)  The  Learning  Laboratory  Technicians'  style,  3)  The  learning 
center,  4)  Preference  for  the  Audio-Visual  mode,  5)  More  freedom  to  learn 
by  Audio-Visual  compared  to  usual  Instruction,  and  6)  Felt  more  personally 
responsible  for  learning  by  Audio-Visual  compared  to  usual  Instruction  by 
health  workers. 


9 


5.  DISCUSSION  AND  CONCLUSIONS. 


The  systematic  assessment  of  patient  and  community  health  needs  for 
HEDDAC  at  Fort  Belvolr  has  been  completed.  The  current  baseline  Informa- 
tion and  cost  analysis  of  the  eight  topic  areas,  as  well  as  the  formative 
evaluation  stage  (validation  of  the  Individual  learning  systems)  have  been 
completed.  While  these  phases  can  very  well  serve  as  prototype  models 
(Ideas  brought  to  an  engineering  stage  and  directed  toward  a particular 
problem,  patient  education)  It  must  be  remembered  that  only  partial  Judg- 
ment as  to  the  system  effectiveness  and  efficiency  can  be  made.  Only 
after  the  results  from  the  comparative  evaluation  (Hypertension  Protocol) 
and  summatlve  evaluation  have  been  analyzed  can  full  commitment  to  this 
Innovation  be  made.  It  would  be  premature  to  accept  an  innovation  without 
focusing  further  evaluation  on  the  pre-inatallatlon  process  of  the  Innova- 
tion: 


(1)  Specifying  the  expected  benefits  of  the  Innovation. 

(2)  Judging  the  appropriateness  of  the  Innovation  to  the 
particular  situation. 

(3)  Verifying  the  presence  of  conditions  essential  to  the 
effective  use  of  the  Innovation. 


(4)  Determining  the  necessary  retraining  of  the  non-professional 
and  professional  staff. 


(5)  Determining  the  required  materials. 

(6)  Anticipating  the  effects  of  the  innovation  on  other  aspects 
of  the  health  care  delivery  system, 

(7)  Specifying  necessary  changes  In  the  hospital  organization. 


Innovation. 


a systematic  procedure  for  introducing  the 


« 


I 


^'•Guba,  E.  G.  and  Horvat,  J.  J.,  "Concluding  Note,"  The  Role  of  Educational 
Research  In  Educational  Change.  Egon  G.  Cuba,  editor  (Bloomington,  Indtani, 
National  Institute  for  the  Study  of  Educational  Change,  1967). 

^^Christiansen,  J.  E.  and  Taylor,  R.  E.,  The  Adoption  of  Educational  Innova- 
tions Among  Teachers  of  Vocational  Agriculture  (Columbus,  Ohio,  Department 
of  Agricultural  Education,  College  of  Agriculture  and  Home  Economics,  Ohio 
State  University,  1966). 

^Slagulre,  L.  M. , Observations  and  Analysis  of  the  Literature  on  Change 
(Published  by  Research  for  Better  Schools,  Inc.,  June  1970). 
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developed . 


(a)  A structure,  which  makes  success  possible,  must  be 


(b)  Leadership  must  be  expected  at  the  appropriate  levels 

of  management. 

(c)  The  professlonal/non-prof esslonal  health  care  workers 
must  participate  and  support  the  project. 

(d)  Adequate  resources  must  be  provided  throughout  the 

Implementation. 

6.  RECOMMENDATIONS. 

a.  Proceed  with  the  summatlve  evaluation  and  additional  types  of 
documentation: 

(1)  Feasibility  of  a health  learning  center  for  a MEDDAC. 

(2)  Development  of  the  role  of  a para-professlonal  as  a health 
educator  (91C,  91B,  civilian  LPN) . During  the  formative  evaluation  phase 
the  para-professlonal  gained  complete  acceptance  by  the  patient  consumers. 
However,  a professional  staff  development  component  has  to  be  developed. 
After  that,  the  feasibility  of  the  para-professlonal ' s ability  to  approach 
the  professional  staff  and  have  them  voluntarily  use  the  system  for  their 
patients  has  to  be  documented. 

(3)  The  patient  consumer  and  staff  response  to  the  systems 
approach  applied  to  educational  methodology  In  a prototype  patient  educa- 
tion setting. 

(A)  A record  of  the  additional  services  that  can  be  provided 
by  a health  education  learning  center,  i.e.,  consultant  functions,  services 
to  Inpatients,  collaboration  with  the  health  and  environment  section. 

(5)  Cost  effectiveness  analysis. 

b.  The  staff  development  component  for  summatlve  evaluation  will 
take  approximately  six  months  to  develop  because  It  Involves  teaching 

the  non-professional  health  educators  how  to  Introduce  change.  Initially, 
one  ambulatory  clinic  (Family  Practice)  will  serve  as  the  test  bed  to 
develop:  1)  A change  capability,  2)  A viable  change  model,  3)  Roles  In 
change,  4)  Patient  referral  system,  5)  Patterns  of  patient  flow,  6) 
Acceptance  by  staff  of  non-professionals  functioning  as  health  educators, 
and  7)  Acceptance  by  staff  of  the  patient  education  programs,  etc. 

c.  The  project  will  accept  patients  from  the  other  ambulatory 
clinics  after  the  staff  training  Is  complete.  The  minimum  time  for  full 
scale  summatlve  evaluation  should  be  eighteen  to  twenty-four  months. 
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APPENDIX  1 


SUMMARY  NETWORK  OF  INSTRUCTIONAL  DESIGN  FOR 
HYPERTENSION 


EVENT  IDENTTFIC-ATION  • * 

Topic  Selected  ; Hypertension 
Met  with  Content  Consultant  p.  19. 

Develop  Behavioral  Objectives,  p.  19. 

Conduct  "Real  World"  Search  for  Existing  Educational  Software  on 
Hypertension,  p.  19. 

Evaluate  Existing  Educational  Software,  p.  19. 

Write  Criterion  Measures  (Pre-test  - Post-test),  p.  19, 

Design  Instructional  System.  (See  Instructional  System  for  Hypertension 

P.  If. 

P’  Formative  Evaluation  Fonn, 

Data  Collection,  p.  21. 

Revisions,  p.  23. 

Conduct  Physician  Evaluation,  p.  34. 

Cost  Analysis,  p.  34. 

t 

Final  Staff  Evaluation*  p.  34. 
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1.  INTRODUCTION. 


a.  The  following  Is  a chronological  representation  of  the  systems 
approach  to  Instructional  design  after  the  topic  selection  was  made.  Each 
event,  as  It  appears  In  the  Summary  Network  of  the  Instructional  Design 
(p.  18  )•  will  be  discussed  In  detail  (Refer  to  corresponding  numbers  In 
the  summary.)  to  give  the  proper  perspective  of  the  total  developmental 
process. 


(2)  Initial  Contact  With  the  Content  Consultant. 

(a)  In  June  1975,  the  Instructional  Designer  met  with  the 
Content  Consultant  to  outline  the  behavioral  objectives  for  the  Instruc- 
tional learning  system  on  Hypertension. 

(3)  Behavioral  Objectives. 

(a)  The  hypertension  behavioral  objectives  are  statements 
of  tasks  that  the  patient  will  be  able  to  perform  upon  successful  comple- 
tion of  the  learning  system.  The  behavioral  objectives  developed  for  the 
Hypertension  Instructional  System  are  broken  down  Into  three  separate  sec- 
tions: 2.  Hypertension  Objectives,  2^  Low  Sodium  Diet,  and  3_  Medications. 
Refer  to  Inclosure  1,  page  36  • for  a list  of  these  objectives. 

(4)  "Real  World"  Search. 

(a)  There  was  a limited  selection  of  the  materials  deal- 
ing with  hypertension.  Three  commercial  filmstrips  were  selected  for 
testing  during  the  formative  evaluation.  It  was  necessary  to  develop 
learning  tracks  on  Low  Sodium  Diet  and  General  Medications  to  complete 
the  learning  system. 

(5)  Existing  Educational  Software  Evaluation. 

(a)  Evaluation  of  the  existing  educational  software  was 
conducted  and  documented  on  the  Initial  Staff  Evaluation  forms  attached 
at  Inclosure  2,  a-c. 

(6)  Criterion  Measures. 

(a)  The  criterion  measures  were  written  to  determine  the 
subject's  entry  level,  (pre-test  score).  Insure  that  the  instruction 
taught  the  objectives  (tasks  the  patient  must  master),  and  that  the  in- 
structional system  was  effective  (minimum  of  80  percent  competency  level). 
See  Inclosure  3. 

(7)  Hypertension  Instructional  System. 

(a)  The  following  Is  a list  of  the  forms  necessary  to 
administer  the  Instructional  strategy  for  Hypertension.  These  forms 
represent  the  paperwork  actually  encountered  by  each  patient  when  s/he 


was  given  the  learning  system.  Each  form,  Including  the  learning  tracks 
falls  In  the  proper  order  of  sequence.  See  Inclosure  3. 


» 


!! 
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(a)  During  the  formative  evaluation  stage  of  Hypertension, 
the  system  was  tested  on  a cross  section  of  patients  from  the  Family  Prac- 
tice Clinic.  The  Project  Director  and/or  the  Instructional  Designer  was 
present  for  each  Instructional  session  to  evaluate  the  subject's  reaction 
to  the  learning  system.  If  the  subject  encountered  learning  problems 
during  the  presentation  of  the  learning  strategy,  the  difficulties  were 
noted  on  the  Formative  Evaluation:  Patient  Version  Form  (See  Inclosure  A) 
so  that  the  necessary  revisions  could  be  made. 

(b)  At  the  conclusion  of  the  learning  session,  each  subject 
was  interviewed  to  obtain  comments  concerning  his/her  personal  feelings  a- 
bout  the  program.  Information  is  provided  as  follows: 

What  were  the  roost  difficult  parts  of  the  lesson? 

"Test  questions  were  hard  to  understand." 

7^  What  was  the  best  feature  of  the  instruction? 

"It  was  more  complete  than  anything  I have  received 
before." 

3^  What  was  the  worst  feature  of  the  lesson? 

No  comments  were  obtained  on  this  question. 

(9)  Data  Collection. 

The  following  is  a compilation  of  demographic,  test  (pre-post), 
and  process  evaluation  data. 

(a)  Demographic  Data. 

^ A total  of  thirty  Individuals  were  used  as  subjects 
during  the  formative  evaluation  stage  of  Hypertension. 


a)  Privacy  Act  Statement 

b)  Demographic  Data:  Hypertension 

c)  Hypertension  Information  (Pre-test) 

d)  Hypertension  Objectives 

e)  Educational  Intervention:  Hypertension  Information 

f)  Hypertension  Information  (Post-test) 

g)  Low  Sodium  Diet  Information  (Pre-test) 

h)  Low  Sodium  Diet  Objectives 

1)  Educational  Intervention:  Low  Sodium  Diet 

j)  Low  Sodium  Diet  Information  (Post-test) 

k)  General  Medications  Information  (Pre-test) 

l)  Medications  Objectives 

m)  Educational  Intervention:  Medications 

n)  General  Medications  Information  (Post-test) 

(8)  Formative  Evaluation. 
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2_  Source  Breakdown:  All  of  the  subjects  used  during 
this  evaluation  were  obtained  from  the  Family  Practice  Clinic. 

^ Sex  Breakdown;  This  evaluation  was  comprised  of  the 
following:  13  male  subjects  and  17  female  subjects. 

4 ^ Breakdown:  Three  subjects  were  In  the  26-35  year 
age  group,  eight  from  36-45  years  of  age,  twelve  from  46-55  years  of  age, 
five  from  56-65  years  of  age,  and  two  subjects  65  years  and  above. 

^ Occupation  Breakdown:  The  occupation  data  Is  as 
follows:  Five  subjects  were  unemployed/retired,  ten  housewives,  three  ad- 
ministrative personnel,  four  non-medical  professionals,  one  combat  related 
military,  two  blue  collar  workers,  two  medical  professionals  and  four 
classified  as  other. 


^ Marital  Status:  The  marital  status  Information  Is 
provided  as  follows:  29  married  and  one  separated  subject. 

T_  Educational  Level  Data:  Three  subjects  had  a high 
school  education,  11  subjects  had  attended  1-3  years  of  college,  eight  sub- 
jects had  obtained  a Baccalaureate  Degree,  and  eight  subjects  had  obtained 
a Master's  Degree. 

(b)  Pre  and  Post-test  Data  Collection. 

2.  There  were  31  possible  correct  responses  on  the 
Hypertension  Information  Pre/Post-tests,  31  possible  correct  responses 
on  the  Low  Sodium  Information  Pre/Post-tests,  and  23  possible  correct  re- 
ponses on  the  General  Information  Pre/Post-tests.  The  results  are  as 
follows: 


& Hypertension  Information. 

Pre-test  Score  Range:  Of  the  30  sub- 
jects, the  highest  number  of  correct  responses  was  31  and  the  lowest  num- 
ber was  two. 

(2)  Post-test  Score  Range:  Thirty-one  was 
the  highest  number  of  correct  responses  and  22  was  the  lowest. 

O)  Total  Scores  — Pre-test:  720  correct 
responses  out  of  930  possible  points  >•  77  percent,  the  average  percentage 
correct. 

W Total  Scores  — Post-test:  846  correct 
responses  out  of  930  possible  points  ■ 90  percent,  the  average  percentage 
correct . 


r 


^ Low  Sodium  Diet  Information. 

Pre-test  Score  Range:  The  highest 

nmber  of  correct  responses  was  29  and  the  lowest  number  of  correct  re- 
sponaes  was  zero. 

Poat-test  Score  Range:  The  highest 
number  of  correct  responses  was  31  and  the  lowest  number  was  20. 

(_3)  Total  Scores  — Pre-test:  582  correct  ^ 

responses  out  of  930  possible  points  ■ 63  percent,  the  average  percentage 
correct. 

(M  Total  Scores  — Post-test:  839  correct 
responses  out  of  930  possible  points  ■ 90  percent,  the  average  percentage  ' 

correct. 

£ General  Medications  Information. 

O)  Pre-test  Score  Range:  The  highest  num- 
ber of  correct  responses  was  22  and  the  lowest  number  was  one. 

(2)  Post-test  Score  Range:  The  highest  num- 
ber of  correct  responses  was  23  and  the  lowest  number  was  20. 

(3)  Total  Scores  — Pre-test;  570  correct 
responses  out  of  690  possible  points  ■ 82  percent,  the  average  percentage 

correct.  j 

i 

Total  Scores  — Post-test;  666  correct  I 

responses  out  of  690  possible  points  ■ 97  percent,  the  average  percentage  | 

correct.  i 

J 

(The  average  percentage  scores  were  derived  by  dividing  the  total  number 
of  correct  responses  of  the  30  subjects  by  the  total  possible  points.) 

(c)  Correct  Response  Analysis. 

2.  The  pre  and  post-tests  were  evaluated  to  determine  ‘ 

areas  to  be  strengthened  or  revised.  Each  subject's  test  responses  were 

listed  according  to  the  corresponding  behavioral  objective  and  criterion  I, 

measure.  See  Tables  1-6,  pages  24-29  , for  the  Correct  Response  Analysls- 

Pre-test  and  Post-test. 

(d)  Process  Evaluation.  : 

The  process  evaluation  measured  the  opinions  toward 
the  Instructional  strategy.  The  results  are  as  follows:  As  a result  of  this  ; 

learning  experience,  26  subjects  felt  that  they  had  misconceptions  about  :| 

hypertension.  Four  felt  they  had  no  misconceptions  about  hypertension. 

Twenty-two  subjects  felt  that  the  learning  experience  clarified  these  mis- 
conceptions, and  two  felt  that  the  learning  experience  did  not  adequately 
clarify  the  misconceptions.  See  Table  7,  page  30  , for  the  Tabulation  of 
Process  Evaluation  Responses. 
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2^  Seven  subject  areas  were  listed  in  the  Comment  Sec- 
tion of  the  Process  Evaluation  Form  for  Hypertension.  A synopsis  of  the 
comnents  obtained  In  this  section  are  provided  as  follows: 

£ Physical  Setting:  "Very  attractive." 

"Very  nice." 

^ Health  Educator:  "Excellent." 

'*Makes  subject  Interesting." 

jc  Audio-Visual  Equipment:  "Great." 

"Enjoyed  the  TV  very  ,, 

much."  ij 

^ Patient  Education  Programs:  "Very  interesting." 

£ Paperwork:  "Too  much." 

^ Patient  Learning  Concept:  "Terrific." 

£ Other:  No  comments  were  obtained  In  this 
category. 

(10)  Revisions. 

(a)  The  first,  second,  and  third  version  results  of  Hyper- 
tension Information  Pre  and  Post-test  results  are  shown  on  the  Total  Pre 
~ and  Post-test  Scores,  Tables  8-10,  pages  31-33. 

^ Rationale  for  the  Revision  on  the  Pre  and  Post- 
tests. 

a Due  to  a number  of  mispronunciations,  the  audio 
and  video-tapes  had  to  be  re-recorded.  The  General  Medication  script  had 
to  be  modified  to  remove  the  portion  that  stated  that  medications  could  be 
carried  In  envelopes  with  the  times  to  take  the  medication  written  on  the 
envelope.  This  practice  Is  not  only  discouraged,  but  Illegal  as  well. 

JS  The  Low  Sodium  Diet  script  was  modified  to  slow 
the  pace  of  the  script  and  to  remove  numbered  categories  such  as  "One,  know  i 

your  medications.  Two  ."  Instead,  It  reads,  "Know  your  medications,  know  i 

when  to  take  them  ...."  Graphic  reinforcement  was  added  to  aid  the  patient 
to  remember  that  one  teaspoon  of  salt  contains  2,400  milligrams  of  sodium.  f 

A slide  was  added  to  the  visual  track  to  emphasize  that  monosodium  gluts-  || 

mate  has  a high  sodium  content  and  would  be  listed  on  processed  food  packages.  ' 

£ It  was  necessary  to  clarify  the  meaning  of  some  |j 

of  the  questions  dealing  with  quantities  of  sodium,  on  the  pre  and  post- 
tests. 
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♦RESULTS  TABULATED  OK  THE  PRE-TEST  INDICATED  AREAS  THAT  NEEDED  SPECIAL  RZ\'ISI0K  IN  THE  LEARNING 
STRATEGT'.  THE  CRITERION  MEASUPES  THAT  HAD  H0?S  THAN  TEN  INCORRECT  RESPONSES  WERE  PR\'ISED. 


HYPERTENSION  li»rORMATION 
CORRECT  RESPONSE  ANALYSIS  - POST-TEST 
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LOW  SODIUM  ET 

CORRECT  RESPONSE  ANALYSIS  - POST-TEST 
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GENERAL  MEDICATIONS 
CORRECT  RESPONSE  ANALYSIS  - POST-TEST 


RESULTS  TABLXATED  ON  THE  POST-TEST  INDICATED  THAT  THERE  WAS  NO  FIRTHER  NEED  FOR  REVISION  IN- 
LEARNING  STRATEGY. 
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Preference  for 
Inst  ruction 


Freedom  to  learn  by 
A/V  compared  to  usual 
Instructions 

Personal  responsibi- 
lities for  learning 
by  A/V  compared  to 
usual  Instruction  by 
health  workers 


Patient  Attitude 
toward  A/V  oiodes  for 
health  education 

Patient  viewing  of 
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(11)  Physician  Evaluation. 

(a)  Upon  completion  of  the  revisions  In  the  learning  stra- 
tegy, the  Content  Consultant  (physician)  reviewed  the  entire  program  and 
evaluated  the  content  for  the  target  population.  See  Inclosure  5,  Physi- 
cian Evaluation  Form. 

(12)  Cost  Analysis. 

(a)  The  following  (See  Table  11,  page  35  ) Is  an  analysis 
of  the  coFi  } Inherent  In  developing  a learning  system  for  Hypertension. 

The  costs  aj-e  listed  In  three  sepqrate  categories;  1)  hardware  (equipment), 
2)  software  (educational  materials),  and  3)  administrative  (salaries,  re- 
production costs,  etc.).  For  further  cost  Information,  See  Appendix  9, 
pages  462-464,  Current  Baseline  Information  and  Cost  Analysis. 

(13)  Final  Staff  Evaluation. 

(a)  Upon  completion  of  the  formative  stage  of  the  evalua- 
tion, the  learning  system  was  evaluated  as  a total  package.  See  Inclosure 
6,  Final  Staff  Evaluation  Form. 
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TABLE  11 

HYPERTENSION  COST  ANALYSIS 


•Cost  per  hour  of  educational  hardware  and  software  use  remains  a con- 
stant whether  one  patient,  ten  patients,  or  twenty  patients  are  given 
the  Instruction. 


••Total  coats  rounded  to  the  nearest  cent. 

•••Extra  tracks  to  Individualize  as  required,  costs  con  be  added  as 
indicated.  .. 


DEVELOPMBJTAL  AND  INVESTMENT 
COSTS  (Price  per  Unit) 


HARDWARE 


$884.30 

487.00 


SONY  Video  Tape  Recorder 
TV  Monitor 


Headphones 
Listening  Center 
DUKANE  A/V  Matlc 


13.68 

12.64 

236.00 


or  each  piece  of  equipment 
IC/Unit  Hour 


0.321* 


Intenance 


UB-TOTAL 


SOFTWARE 


$1,633.62 


PACOMED  Script 
(Advanced  Organizer) 


$194.00 


EDFACT:  General  Info 
Hypertension 


ACOMED  + BRADY:  Low 
Sodium  Diet 


100.00 


PACOMED  + BRADY:  General 
Medications 


100.00 


459.00 


0.075* 


0.40 


SUB-TOTAL 


TOTAL** 


FACT:  Weight  Control 
Smokintt 


Developmental 
Typing  & Reproduction 


Paperwork  to  Indlviduallza 
Strategy 


$0.09 


$586.00 


SUB-TOTAL 


$0.49 


$2,678.62 


TOTAL** 


INCLOSURE  1 


Hypertension  Objectives 
a - c 
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PROJECT;  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


HYPERTENSIVE  OBJECTIVES 

Upon  completion  of  this  program  the  patient  will  be  able  to: 

1.  Define  blood  pressure. 

2.  Define  systolic  pressure  and  diastolic  pressure. 

3.  Define  hypertension  and  give  some  Indication  of  the  range  of  blood 
pressure  In  which  It  falls. 

4.  Define  borderline  hypertension  and  Indicate  the  pressure  range  In 
which  It  falls. 

5.  List  several  diseases  hypertension  Is  directly  related  to. 

6.  Explain  the  Implications  of  high  blood  pressure. 

7.  Tell  whether  hypertension  Is  controllable  with  medication. 

8.  Tell  what  the  hypertensive  patient's  attitude  toward  overweight 
should  be. 

9.  Tell  what  the  hypertensive  patient's  attitude  toward  smoking  should  be. 

10.  Tell  what  the  goal  of  hypertension  treatment  Is  for  the  patient's 
health. 

11.  Explain  why  the  doctor  may  require  regular  visits  as  part  of  the 
patient's  treatment. 

12.  State  what  the  hypertensive  patient  can  look  forward  to  with  his 
disease  under  control. 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


LOW  SODIUM  DIET 


Upon  completion  of  this  program  the  patient  will  be  able  to: 

1.  Explain  that  sodium  Is  a mineral  found  In  salt. 

2.  Explain  why  salt  Intake  should  be  reduced. 

3.  Explain  In  simple  terms  the  effect  of  sodium  on  blood  volume. 

4.  Explain  the  function  of  the  kidneys  In  relationship  to  blood  volume. 

5.  List  at  least  two  methods  that  may  be  used  so  the  patient  may  eat 
the  same  food  the  family  does. 

6.  List  several  foods  or  spices  In  which  high  concentrations  of 
sodium  are  found. 

7.  Name  several  foods  to  avoid  because  they  are  heavily  salted. 

8.  Select  from  a sample  menu  foods  that  are  low  In  sodium  and  can  be 
eaten  In  restaurants  and  at  food  counters. 

9«  Select  sample  menus  for  making  lunch  to  eat  at  school  or  work. 

10.  Describe  the  policy  to  follow  on  using  salt  substitutes. 

11.  Describe  several  ways  to  cover  up  the  lack  of  sodium  in  the  diet 
by  using  spices  and  herbs. 

12.  List  several  sources  of  recipes  that  may  be  used  In  preparing  a 
low  sodium  diet. 

13.  State  the  average  number  of  sodium  grams  to  eliminate  from  a 
simple  low  sodium  diet. 

1^.  Describe  the  adjustments  that  may  need  to  be  made  if  the  doctor 
recommends  a specific  level  of  sodium  each  day. 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


MEDICATIONS 

Upon  completion  of  this  program  the  patient  will  be  able  to: 

1.  Recognize  from  a complete  list  of  medications,  his/her  medications 
and  describe  their  use. 

2.  Explain'  the  Importance  of  taking  medication  as  prescribed. 

3.  Recognize  what  rules  the  patient  should  follow  when  on  medication. 

4.  Explain  the  Importance  of  and  how  to  fill  out  a medication  record 
sheet . 

5.  Explain  the  importance  of  not  taking  another  persona  medications. 

6.  Explain  why  medications  should  not  be  taken  In  front  of  children. 

7.  Explain  why  It  Is  Important  to  tell  the  physician  about  the  medica- 
tions the  patient  Is  taking  that  do  not  need  a prescription. 

8.  Explain  what  effect  alcoholic  beverages  can  have  on  some  medications. 

9.  Tell  what  to  do  with  medications  no  longer  being  used. 

10.  Explain  allergic  reactions  that  may  occur  from  prescribed  medications. 

11.  Tell  how  many  days  medication  the  patient  should  have  on  hand  prior 
to  having  the  prescription  refilled. 

12.  Tell  why  the  patient  should  take  his/her  medication  at  the  prescribed 
time. 
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INCLOSURE  2 


Initial  Staff  Evaluation  Forms 
a - c 
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projex:t:  pacomed 

HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

INITUL  STAFF  EVALUATION  FORM 


SUBJECT  Hypertension TITLE  Hypertension 

WORKING  TIME  15  Minutes DATE  PRODUCED  1975 

format  Filmstrip DATE  EVALUATED  25  Apr  1975 

PRODUCER  MedFact.  Inc. PURCHASE/RENTAL  SOURCE  Same 

Massillon.  OH 

PRICE  $50.00 

AVAILABILITY:  CONTACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 

SYNOPSIS Explains  that  hypertension  Is  not  cured,  but  controlled.  Explains 

vhat  systolic  and  diastolic  pressures  are  and  what  they  mean. 


INTENDED  AUDIENCE:  General  (Adult /High  School) 

OBJECTIVES  Met  baste  requirements  of  the  behavioral  objectives  for  Hypertension. 


TECHNICJ^L  ASPECTS: 

SOUND : POOR 

FAIR 

X 

GOOD 

EXCELLENT 

PHOTOGRAPHY:  POOR 

FAIR 

X 

GOOD 

EXCELLENT 

SPECIAL  STRENGTHS  AND/OR  WEAKNESSES  To  work  effectively  In  a learning  system, 
this  filmstrip  would  need  written  ob.lectlves  and  the  pre  and  post-tests. 


COULD  THIS  FORMAT  WORK  EFFECTIVELY  BY  ITSELF?  Yes 

EXPLAIN:  With  the  forms  mentioned  above,  the  filmstrip  would  work  quite 

ef  fectlvely. 


COULD  THIS  SUBJECT/FORMAT  (PACKAGE)  BEST  BE  USED  IN  A SUPPLEMENT  TO  OTHER 
INSTRUCTION? 

YES  NO  

EXPLAIN ; 


POSITION:  INSTRUCTIONAL  DESIGNER 


1-a 
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PROJECT:  PACCMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 

INITIAL  STAFF  EVALUATION  FORM 


SUBJECT:  Hypertension TITLE:  General  Medications 

WORKING  TIME:  15  Minutes DATE  PRODUCED:  1974 

FORMAT:  Booklet DATE  EVALUATED:  June  1975 

PRODUCER:  Brady  Co. PURCHASE /RENTAL  SOURCE  Same 

Landover,  MD 

PRICE:  $50.00 

AVAILABILITY:  CONTACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 

SYNOPSIS:  Visual  aid  to  assist  a nurse  clinician  or  physician  to  Rive  one  on 

one  patient  education.  Explains  the  Importance  of  keeping  medication  out  of 
the  reach  of  children,  knowing  your  medications  and  when  to  take  them. 


INTENDED  AUDIENCE 


OBJECTIVES;  _ 
hypertension. 


CE:  General  (Adult /High  School) 

Met  Basic  requirements  of  the  bahavloral  objectives  for 


TECHNICAL  ASPECTS: 
SOUND:  N/A  POOR 
PHOTOGRAPHY:  P00R“ 


FAIR 

FAIR  X 


SPECIAL  STRENGTHS  AND/OR  WEAKNESSES: 
post-tests,  to  work  effectively. 


GOOD EXCELLENT 

GOOD EXCELLENT 

Needs  behavioral  objectives,  and  pre  & 


COULD  THIS  FORMAT  WORK  EFFECTIVELY  BY  ITSELF?  Yes 
EXPLAIN:  With  the  supplemental  materials  mentioned  above. 


COULD  THIS  SUBJECT/FORMAT  (PACKAGE)  BEST  BE  USED  AS  A SUPPLEMENT  TO  OTHER 
INSTRUCTION? 

YES  _X NO  

EXPLAIN: 


POSITION:  INSTRUCTIONAL  DESIGNER 


1-b 
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PROJECT;  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

INITIAL  STAFF  EVALUATION  FORM 


SUBJECT:  Hypertenalon TITLE;  Sodium  Restricted  Diet 

WORKING  TIME:  15  Minutes DATE  PRODUCED:  1974 

FORMAT:  Booklet DATE  EVALUATED;  1975 

PRODUCER:  Brady  Co. PURCHASE/RENTAL  SOURCE:  Same 

Landover,  MD 

PRICE  $50.00 

AVAILABILITY:  CONTACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 

SYNOPSIS:  Explains  the  Importance  of  controllinR  salt  intake  In  relation  to 

controlling  blood  pressure.  Explains  how  to  read  labels  and  recognize  sodium 
content  in  packaged  goods. 


INTENDED  AUDIENCE  General  (Adult /High  School) 

OBJECTIVES;  Met  basic  requirements  of  the  behavioral  objectives  for 
Hypertension 


TECHNICAL  ASPECTS: 

SOUND:  N/A  POOR FAIR GOOD EXCELLENT 

PHOTOGRAPHY:  POOR FAIR x GOOD EXCELLENT 


SPECIAL  STRENGTHS  AND/OR  WEAKNESSES:  Needs  behavioral  object  Ives,  and  pre  & 

post-tests  to  become  an  evfectlve  part  of  the  total  learning  program  on 

hypertension. 


COULD  THIS  FORMAT  WORK  EFFECTIVELY  BY  ITSELF?  Yes 
EXPLAIN ; With  the  supplemental  forms  mentioned  above. 


COULD  THIS  SUBJECT/ FORMAT  (PACKAGE)  BEST  BE  USED  AS  A SUPPLEMENT  TO  OTHER  INSTRUC- 
TION? 

YES  NO 


EXPLAIN; 


POSITION:  INSTRUCTIONAL  DESIGNER 


INCLOSURE  3 


Hypcrtenalon  Instructional  System  Forms 
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PRIVACY  ACT  STATEMENT 
(5USC  552a) 


1.  Authority  for  collection  of  Information  including  Social  Security 
Number; 

Section  3012,  Title  10,  US  Code. 


Princii 


surposes  for  which  Information  is  Intended  to  be  used: 


To  assist  medical  research  personnel  in  the  monitoring  of  indi- 
vidual patient  performance  and  in  the  evaluation  of  the  PACOMED 
concept.  The  last  four  digits  of  the  SSN  Identifies  the  patient  and 
allows  for  computer  consolidation,  comparison,  and  retrieval  of 
individual  data,  and  cross  reference  with  the  outpatient  record  if 
required . 


3 . Routine  uses: 

This  information  may  be  used  in  research  pertaining  to  the  plan- 
ning and  development  of  a prototype  patient  and  community  health 
staff  education  module;  in  the  establishment  of  an  objective  and 
behavioral  data  bank;  and  in  the  development  of  appropriate  medical 
instructional  systems.  Individual  data  may  be  used  in  analysis  and 
discussion  with  other  AMEDD  personnel  and  consolidated  in  research 
reports  for  general  release.  No  information  that  identifies  any 
individual  patient  or  physician  will  be  released. 

4.  Providing  of  this  information  is  voluntary  but  failure  to  pro- 
vide vill  result  in  your  exclusion  from  the  research  project. 

5.  The  following  forms  are  currently  in  use  with  this  statement: 


AHS  Form  331 
Pre  Test 
Pre  Test 
Pre  Test 
Post  Test 
Post  Test 
Post  Test 
AHS  Form  334 
AHS  Form  334b 
AHS  Form  334c 
AHS  Form  334d 
Scale 
Scale 


Demographic  Data:  Hypertension 
Hypertensive  Information 
Low  Sodium  Diet  Information 
General  Medications  Information 
Hypertensive  Information 
Low  Sodium  Diet  Information 
General  Medications 

Demographic  & Baseline  Data:  Hypertension 
Process  Evaluation:  Hypertension 
One  Month  Follow-Up  Data:  Hypertension 
Six  Month  Follow-Up  Data;  Hypertension 
Rotter's  I.E.  Scale 
Nelson-Denny  Scale 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  782 J4 


Demographic  Data:  Hypartenaion 


INSTRUCTIONS:  Please  answer  each  item  by  supplying  the  correct 
Information.  If  you  have  .my  questions,  do  not 
hesitate  to  ask  the  health  educator. 


FULL  NAME:  

ADDRESS:  

(Street) 

TELEPHONE  NUMBERS : HOME 

WORK 

1.  Last  four  digits  of 

2.  Date:  

Patient's  status:  (Circle  one  of  the  following.) 

Service  Member  Dependent 

k.  Sponsor's  Rank/ St  at  us:  / 

5.  Sex; _ 

6.  Age  last  birthday;  

7.  Oi'cupatlon;  

8.  Marital  status: 

Married: 

Widowed: 

Single;  Separated: 

9.  Education  cconpleted: 

Elementary  School:  

(1st  - bth  grade) 

Junior  High  School:  

(7th  - 8th  grade) 


Engaged: 

Divorced: 


(City)  ' '(State)  (Zip') 


sponsor's  SSAN: 
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Demographic  Data:  Hypertension 

9.  Education  completed:  Cont'd 

High  School: 

(9th  - 12th  grade) 

1-3  Yrs  College 

Baccalaureate  Degree 

/ Master's  Degree 

Doctor's  Degree 

10.  When  were  you  diagnosed  a hypertensive? 

Less  than  3 mos. 

A to  6 mos. 

7 to  12  mos. 

1 to  2 yrs. 

More  than  2 yrs 


PRO.I  KCT : PACHMEI) 

HKAl.ni  CARE  STUDIES  DIVISION 
ACADEm’  OF  HEAl-TH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7H23A 


Hypertensive  Information 

Pre-Test 


INSTRUCTIONS: 


Read  each  statement  carefully, 
may  have  more  than  one  correct 
choice  or  choices  best  answers 
an  "X"  on  the  line  or  lines  In 


The  statements  listed 
answer.  Decide  which 
that  statement.  Mark 
front  of  your  answer (s). 


EXAMPLE: 


Boston  Is  the  capital  of: 


Connect  lent 


X Massacluisetl  s 

Vermont 


1.  The  normal  ranne  of  blood  pressure  Is  usually  listed  as: 

110/200  - 160/220 

90/')0  - 100/60 

120/80  - UO/90 


2. 


3. 


A. 


A hlnh  diastolic  pressure  means  that: 

The  heart  Is  pump  Inn  i'’*’  last. 

The  heart  is  slow  Inn  ilown  to  rest. 


The  heart  Is  not  able  to  relax  durlnn  the  rest  phase. 


At  the  peak  of  the  heart  beat  the  pressure  In  the  arteries  reaches 
a maximum.  This  maximum  pressure  Is  called  the: 

Systolic  pressure. 

Diastolic  pressure. 

Blood  pressure  Is: 

The  anxMint  of  blood  in  the  circulatory  system. 

The  force  or  pressure  the  bhiod  exerts  ou  the  walls  of  the 

veins . 

The  force  or  pressure  the  blood  exerts  on  the  walls  of  the 

arteries . 
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5.  Hypertension  can  lead  to  which  three  of  the  following: 


Brain  damage. 

I ■ 
I 

Diabetes. 

Obesity. 

i Kidney  disease. 

Heart  disease. 

6.  The  goal  of  hypertension  treatment  is  to: 

Open  veins  wider,  lowering  the  blood  pressure. 

Open  the  arteries  wider,  lowering  the  blood  pressure. 

Open  the  arterioles  wider,  lowering  blood  pressure. 

7.  Hypertension  develops  gradually  over  a period  of  years  but  usually 
appears  between  the  age  range  of: 

20  - 30  45  - 50  55  - 65 

30  - 40  50  - 55 

8.  With  his/her  hypertension  under  control,  the  patient  can: 

Look  forward  to  a normal  active  life. 

Look  forward  to  life  at  a slower  pace. 

Eliminate  a lot  of  the  physical  activities  he  used  to  perform. 

9.  In  the  great  majority  of  people  with  high  blood  pressure: 

No  specific  physical  cause  can  be  found. 

Fatigue  is  the  major  cause  of  high  blood  pressure. 

Kidney  ailments  were  determined  as  a condition  leading  to 

hypertension. 


10.  Hypertension  Is  a: 


Continually  elevated  systolic  blood  pressure. 

Occasionally  elevated  systolic  blood  pressure. 

Continually  elevated  diastolic  blood  pressxire. 

11.  The  doctor  may  require  regular  visits  as  part  of  your  treatment 
because : 

Of  an  extremely  high  blood  pressure. 

Of  your  stress  situation  in  life. 

Of  the  need  to  monitor  your  progress  when  on  medications. 

12.  What  factors  help  the  blood  pressure  to  rise? 

Not  enough  rest 

Overweight 

Stress,  such  as  worry,  nervousness,  tension 

Late  hours  (2300  — 0200) 

Cigarette  smoking 

13.  Hypertension  Is  a lifelong  condition  wlilch  can  be: 

____  Cured. 

Prevented. 

Controlled. 

14.  What  Is  the  usual  treatnx'nt  plan  for  someone  with  hypertension? 

Careful  examination  (including  laboratory  tests)  and 

monitoring  of  blood  pressure  (regular  checkups). 

Getting  more  rest. 

Eating  less  meat. 

Eating  less  salt. 

Prescription  of  a drug(s)  to  control  blood  pressure. 

Reduction  of  workload  (avoid  fatigue). 

Lose  weight  if  ovei'welght. 

Reduce  or  stop  8m«iking. 
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PROJECT;  PACCMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
PORT  SAM  HOUSTON,  TEXAS  7823A 


HYPERTENSIVE  OBJECTIVES 


Upon  completion  of  this  program  the  patient  will  be  able  to: 

. Define  blood  pressure. 

. Define  systolic  pressure  and  diastolic  pressure. 

. Define  hypertension  and  give  some  Indication  of  the  range  of  blood 
pressure  In  which  It  falls. 

. Define  borderline  hypertension  and  Indicate  the  pressure  range  In 
which  It  falls. 

. List  several  diseases  hypertension  Is  directly  related  to. 

. Explain  the  Implications  of  high  blood  pressure. 

. Tell  whether  hypertension  Is  controllable  with  medication. 

. Tell  what  the  hypertensive  patient's  attitude  toward  overweight 
should  be. 

. Tell  what  the  hypertensive  patient's  attitude  toward  smoking  should  be 

. Tell  what  the  goal  of  hypertension  treatment  is  for  the  patient's 
health. 

. Explain  why  the  doctor  may  require  regular  visits  as  part  of  the 
patient's  treatment. 

. State  what  the  hypertensive  patient  can  look  forward  to  with  his 
disease  under  control. 


EDUCATIONAL  INTERVENTION:  HYPERTENSION  INFORMATION 
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PROJECT;  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


Hypertensive  Information 


INSTRUCTIONS:  Read  each  statement  carefully.  The  statements  listed 
may  have  more  than  one  correct  answer.  Decide  which 
choice  or  choices  best  answers  that  statement.  Mark 
an  "X"  on  the  line  or  lines  in  front  of  your  answer (s). 

EXAMPLE:  Boston  is  the  capital  of; 

Connecticut 


X Massachusetts 


Vermont 


1.  What  is  the  usual  treatment  plan  for  someone  with  hypertension? 

Careful  examination  (Including  laboratory  tests)  and 

monitoring  of  blood  pressure  (regular  checkups) . 

Getting  more  rest. 

Eating  less  meat. 

Eating  less  salt. 

Prescription  of  a drug(s)  to  control  blood  pressure. 

Reduction  of  workload  (avoid  fatigue). 

Lose  weight  if  overweight. 

Reduce  or  stop  smoking. 

2.  Hypertension  is  a lifelong  condition  which  can  be: 

Cured. 

Prevented. 

Controlled. 
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3.  What  factors  help  the  blood  pressure  to  rise? 


Not  enough  rest 

Overweight 

Stress,  such  as  worry,  nervousness,  tension 

Late  hours  (2300  — 0200) 

Cigarette  smoking 

4.  The  doctor  may  require  regular  visits  as  part  of  your  treatment 
because : 

Of  an  extremely  high  blood  pressure. 

Of  your  stress  situation  in  life. 

Of  the  need  to  monitor  your  progress  when  on  medications. 

5.  Hypertension  is  a: 


Continually  elevated  systolic  blood  pressure. 

Occasionally  elevated  systolic  blood  pressure. 

Continually  elevated  diastolic  bloos  pressure. 

6.  In  the  great  majority  of  people  with  high  blood  pressure: 

No  specific  physical  cause  can  be  found. 

Fatigue  is  the  major  cause  of  high  blood  pressure. 

Kidney  ailments  were  determined  as  a condition  leading  to 

hypertension. 

7.  With  his/her  hypertension  under  control,  the  patient  can: 

Look  forward  to  a normal  active  life. 

Look  forward  to  life  at  a slower  pace. 

Eliminate  a lot  of  the  physical  activities  he  used  to  perform. 
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8.  Hypertension  develops  gradually  over  a period  of  years  but  usually 
appears  between  the  age  range  of; 

20  - 30  45  - 50  55  - 65 

30  - 40  50  - 55 

9.  The  goal  of  hypertension  treatment  Is  to: 

Open  veins  wider,  lowering  the  blood  pressure. 

Open  the  arteries  wider,  lowering  the  blood  pressure. 

Open  the  arterioles  wider,  lowering  blood  pressure. 

10.  Hypertension  can  lead  to  which  three  of  the  following: 

Brain  damage.  Kidney  disease. 

Diabetes.  Heart  disease. 

Obesity. 

11.  Blood  pressure  Is: 

The  amount  of  blood  in  the  circulatory  system. 

The  force  or  pressure  the  blood  exerts  on  the  walls  of  the 

veins . 

The  force  or  pressure  the  blood  exerts  on  the  walls  of  the 

arteries. 

12.  At  the  peak  of  the  heart  beat  the  pressure  In  the  arteries  reaches 
a maximum.  This  maximum  pressure  Is  called  the: 

Systolic  pressure. 

Diastolic  pressure. 

13.  A high  diastolic  pressure  means  that: 

The  heart  Is  pumping  too  fast. 

The  heart  is  slowing  down  to  rest. 

The  heart  is  not  able  to  relax  during  the  rest  phase. 

14.  The  normal  range  of  blood  pressure  is  usually  listed  as: 

110/200  - 160/22> 

90/50  - 100/60 


120/80  - 140/90 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Lov  Sodium  Diet  Information 

Pre-teat^ 

INSTRUCTIONS : Read  each  statement  carefully.  The  statements  listed 
may  have  more  than  one  correct  answer.  Decide  which 
choice  or  choices  best  answers  that  statement.  Mark 
a ”1^'  on  the  line  or  lines  In  front  of  your  answerCs). 

EXAMPLE:  Boston  Is  the  capital  of: 

Connecticut 

Massachusettes 
Vermont 


1.  Drinking  water  contains  varying  amounts  of  Sodium,  depending  on  the 
area  In  which  you  live.  The  water  should  not  contain  more  than: 

10  milligrams  of  Sodium  per  cup 

5 milligrams  of  Sodium  per  cup 

20  milligrams  of  Sodium  per  cup 

2.  When  you  eat  out  In  a restaurant,  which  entrees  are  the  safest 
choices? 

Lamb  chops 

Broiled  steak 

Ground  beef 

Fish 

Pork  chops 

3.  Which  medicines  can  be  a high  source  of  Sodium? 

Antacids 

Cough  medicines 

Laxatives 

Pain  relievers 
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Low  Sodlua  Diet  Inforaetlon 

4.  Regular  baking  soda  (Sodium  Bicarbonate)  consists  of  approximately 
how  much  Sodium? 

2,000  milligrams  of  Sodium  per  teaspoon 

3,000  milligrams  of  Sodium  per  teaspoon 

1,000  milligrams  of  Sodium  per  teaspoon 

5.  You  may  eat  fruits  and  drink  their  Juices  without  worrying  about 
Sodium  content. 

False  True 

6.  Which  of  the  following  beverages  has  the  lowest  Sodium  content? 

Coca  Cola  Ginger  Ale  Orange  Crush 

Pepsi  Cola  Lemon  Lime  Beer 

7.  Which  of  the  following  beverages  has  the  highest  Sodium  content? 

Coca  Cola  Ginger  Ale  Orange  Crush 

Pepsi  Cola  Lemon  Lime  Beer 

8.  Which  of  the  following  foods  are  high  In  Sodium? 

Salt  Pork  Bacon 

Olives  Party  dips  and  snacks 

9.  You  should  not  eat  canned  or  frozen  foods  when  the  labels  say: 
Salt  and  sugar  added 

In  water  without  added  salt  or  sugar 

Monosodium  Glutamate 

10.  Processed  cheese,  cheese  spreads  and  peanut  butter  are  all  high 
In  Sodium. 

False  True 
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11.  Meets  that  are  high  In  Sodium  Include  which  of  the  following: 

Lamb  chops  Ground  meat  Sausage 

Hams  Luncheon  meats 

12.  One  level  teaspoon  of  salt  contains  approximately: 

5,000  milligrams  of  Sodium  * 

2,300  milligrams  of  Sodium 

10,000  nd.lllgrams  of  Sodium  , 

13.  Table  salt  which  consists  of  the  elements  Sodium  and  Chloride, 

Is  about: 

90X  Sodium 

50%  Sodium 

_____  40X  Sodliun 

14.  People  on  a Sodium  Restricted  Diet  are  usually  allowed  about: 

10,000  milligrams  of  Sodium  per  day. 

250-2,000  milligrams  of  Sodium  per  day. 

_____  5,000  milligrams  of  Sodium  per  day. 

15.  Excess  Sodium  In  the  body  causes  an  accumulation  of  fluid  In  the 
body.  This  could  result  In: 

Strain  on  the  heart. 

Difficulty  In  breathing.  * 

Swollen  feet  and  ankles. 


projex:t:  pacomed 

HEALTH  CARE  STUDIES  DIVISIOK 
ACADEMY  OF  HEALTH  SaEHCES 
FORT  SAM  HOUSTON.  TEXAS  78234 


LOW  SODIUM  DIET 


* Upon  coaplsclon  of  this  program  the  patient  will  be  able  to; 

. Explain  that  aodlum  la  a mineral  found  In  salt. 

. Explain  why  salt  Intake  should  be  reduced. 

. Explain  In  simple  terns  the  effect  of  sodium  on  blood  volume. 

. Explain  the  function  of  the  kidneys  In  relationship  to  blood  volume. 

. List  at  least  two  methods  that  may  be  used  so  the  patient  may  eat 
tha  same  food  the  family  does. 

. Lint  several  foods  or  spices  In  which  high  concentrations  of 
sodium  are  found. 

. Sam  several  foods  to  avoid  because  they  arc  heavily  salted. 

. Select  from  a sample  menu  foods  that  are  low  In  sodium  and  can  be 
eaten  In  restaurants  and  at  food  counters. 

. Select  sample  menus  for  making  lunch  to  eat  at  school  or  work. 

• Describe  the  policy  to  follow  on  using  salt  substitutes. 

. Describe  several  ways  to  cover  up  the  lack  of  sodium  In  the  diet 
by  using  spices  and  herbs. 

• List  several  sources  of  recipes  that  may  be  used  In  preparing  a 
low  aodlum  diet. 

. State  the  average  ntimber  of  sodium  grams  to  eliminate  frera  a 
slaqile  low  sodium  diet. 

. Describe  the  adjustments  that  may  need  to  be  made  If  the  doctor 
rscomends  a specific  level  of  sodium  each  day. 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Low  Sodium  Diet  Information 
Post-test 


INSTRUCTIONS:  Read  each  statement  carefully.  The  statements  listed 
may  have  more  than  one  correct  answer.  Decide  which 
choice  or  choices  best  answers  that  statement.  Mark 
a on  the  line  or  lines  in  front  of  your  answer (s). 

EXAMPLE:  Boston  is  the  capital  of: 

Connecticut 

^ Massachusettes 
Vermont 


1.  Excess  Sodium  In  the  body  causes  an  accumulation  of  fluid  In  the 
body.  This  could  result  In: 

Strain  on  the  heart 

Difficulty  in  breathing 

Strollen  feet  and  ankles 

2.  People  on  a Sodium  restricted  diet  are  usually  allowed  about: 
10,000  milligrams  of  Sodium  per  day 

250  - 2,000  milligrams  of  Sodium  per  day 

5,000  milligrams  of  Sodium  per  day 

3.  Table  salt  which  consists  of  the  elements  Sodiian  and  Chloride,  is 
about: 

90X  Sodium 

50X  Sodium 

40X  Sodium 

4.  One  level  teaspoon  of  salt  contains  approximately; 

5,000  milligrams  of  Sodium 

2,300  milligrams  of  Sodium 

10,000  milligrams  of  Sodium 
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Low  Sodium  Dl«t  Informotlon 

3.  M««C«  Ch«C  «r«  high  In  Sodium  Includ*  which  of  th«  following: 

li«mb  chop*  ____  Ground  moat  Sauaaga 

Hama  _____  Lunchaon  maata 

6.  Procaaaad  chaaaa,  chaaaa  apraada  and  paanut  butcar  ara  all  high 
In  Sodium. 

Palau  Trua 

7.  You  ahould  noe  aat  cannad  or  froaan  fooda  whan  tha  labela  any: 
Salt  and  augar  addad 

In  watar  without  addad  aalt  or  augar 

Monoaodlum  Glutamata 

8.  Which  of  tha  following  fooda  ara  high  In  Sodium? 

Salt  Pork  Bacon 

Ollvaa  _____  Party  dlpa  and  anacka 

9.  Which  of  tha  following  bavaragaa  haa  tha  hlahaat  Sodium  content? 

Coca  Cola  Glngar  Ala  Oranga  Cruah 

Papal  Cola  Lemon  Lime  Bear 

10.  Which  of  tha  following  bavaragaa  haa  the  1 owe at  Sodium  content? 

______  Coca  Cola  Ginger  Ale  _____  Otanga  Cruah 

Papal  Cola  Lamon  Lima  Beer 

11. ’  You  may  aat  frulta  and  drink  thalr  Julcea  without  worrying  about 

Sodium  content. 

Palaa  True 

12.  Regular  baking  aoda  (Sodium  Bicarbonate)  conalata  of  approximately 
how  much  Sodium? 

2,000  mllltgrama  of  Sodium  par  taaapoon 

3,000  mllltgrama  of  Sodium  par  teaepoon 

1,000  mllltgrama  of  Sodium  par  taaapoon 
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Low  Sodlua  Diet  Inforutlon 

13.  Which  nedlclnea  can  be  a high  aource  of  Sodium? 

_____  Antacids  _____  Laxatives 

Cough  medicines  Pain  relievers 

14.  When  you  eat  out  In  a restaurant,  which  entrees  are  the  safest 
choices? 

Lamb  chops  Ground  beef  Pork  chops 

Broiled  steak  Fish 

15.  Drinking  water  contains  varying  amounts  of  Sodium,  depending  on 
the  area  In  which  you  live.  The  water  should  not  contain  more 
than: 


10  milligrams  of  Sodium  per  cup 
5 milligrams  of  Sodium  per  cup 
20  milligrams  of  Sodium  per  cup 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


Genaral  Medications 
Pre-test 


INSTRUCTIONS:  Read  each  statement  carefully.  The  statement  listed 
may  have  more  than  one  correct  answer.  Decide  which 
choice  or  choices  best  answers  that  statement.  Mark 
an  "X"  on  the  line  or  lines  in  front  of  your  answer (s). 

EXAMPLE:  New  York  City  la  on: 

X the  East  coast. 

Lake  Michigan. 

the  West  coast. 


1.  If  you  have  problems  with  your  medication,  you  should: 

Call  the  doctor. 

Try  to  work  it  out  on  your  own. 

Take  what  you  think  is  the  proper  amount. 

2.  How  many  days  supply  of  medicine  should  you  have  on  hand  prior 
to  your  medication  running  out. 

4 days 

6 days 

_____  3 days 

3.  When  leaving  the  hospital,  you  find  that  you  do  not  know  where 
to  get  your  prescription  refilled.  What  do  you  do? 

_____  Walt  until  you  need  the  refill. 

Go  back  and  ask  for  the  information  to  be  wirtten  down. 

_____  Call  the  clinic  when  you  get  a chance. 
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General  Medications 


4.  If  you  have  a change  In  bowel  habits,  which  of  the  following 
reasons  could  be  causing  the  problem? 

The  amount  of  liquid  you  drink. 

The  type  and  amount  of  food  you  eat. 

The  amount  of  activity  you  do. 

5.  Children  should  watch  you  take  your  medication (s) . 

_____  True  False 

6.  Which  of  the  following  should  you  know  about  your  medications 
before  you  leave  the  hospital  or  clinic? 

_____  Name  of  medication  (s)  . 

Reason  you  are  taking  It. 

_____  When  you  are  to  take  It. 

Amount  you  are  to  take. 


How  to  store  It. 

Any  symptoms  that  should  be  reported  to  the  doctor  or 

nurse . 

Approximately  how  long  you  will  be  taking  the  medication 

and  if  you  will  need  a prescription. 

7.  If  you  have  a recurrence  of  an  old  Illness  and  still  have  some 

of  your  old  medications,  you  should: 

Contact  a doctor. 

Use  the  medication. 

Walt  and  see  If  It  will  go  away  using  the  old  medication. 

8.  If  you  forget  to  take  your  medications  at  the  prescribed  times, 

you  should:  | 

Take  the  proper  amount  at  once. 

# 

Walt  and  take  twice  the  amount  at  the  next  scheduled 

time. 

Walt  until  the  next  scheduled  time  and  then  take  only 

the  amount  prescribed. 
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G«n«ral  Madlcatlons 


|i«J  11  liPJafVIMPIVHPRII 


9. 


10. 


Doctors  do  not  need  to  know  those  medications  which  you  did  not 
need  a prescription  to  buy. 

True 

False 

Medications  you  are  not  actively  taking  should  be  destroyed  for 
which  of  the  following: 

Prevent  children  from  taking  them. 

Old  medicine  may  not  be  capable  of  doing  Its  job. 

Takes  up  space  In  the  medicine  cabinet. 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HFJVLTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


MEDICATIONS 

Upon  completion  of  this  program  the  patient  will  be  able  to; 

. Recognise  from  a complete  list  of  medications,  his/her  medications 
and  describe  their  use. 

. Explain'  the  Importance  of  taking  medication  as  prescribed. 

. Recognize  the  eight  rules  a patient  should  follow  when  on  medication. 

. Explain  the  Importance  of  and  how  to  fill  out  a medication  record 
sheet. 

. Explain  the  Importance  of  not  taking  another  persons  medications. 

. Explain  why  medications  should  not  be  taken  in  front  ot  children. 

. Explain  two  different  methods  of  taking  medications  to  Insure  that 
the  proper  amount  is  taken  at  the  designated  time. 

. Explain  what  effect  alcoholic  beverages  can  have  on  some  medications. 

. Tell  what  to  do  with  medications  no  longer  being  used. 

. Explain  allergic  reactions  that  may  occur  from  prescribed  medications. 

. Tell  how  many  days  medication  the  patient  should  have  on  hand  prior 
to  having  the  prescription  refilled. 

. Tell  why  the  patient  should  take  his/her  medication  at  the  prescribed 
time. 

• 

. Explain  why  it  is  Important  to  tell  the  physician  about  the  medica- 
tions the  patient  is  taking  that  do  not  need  a prescription. 
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EDUCATIONAL  INTERVENTION:  MEDICATIONS 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

General  Medications 
Post-test 

INSTRUCTIONS:  Read  each  statement  carefully.  The  statement  listed 
may  have  more  than  one  correct  answer.  Decide  which 
choice  or  choices  best  answers  that  statement.  Mark 
an  "X"  on  the  line  or  lines  In  front  of  your  answer(s). 

EXAMPLE:  New  York  City  Is  on: 

X the  East  coast. 


Lake  Michigan, 
the  West  coast. 


1.  Medications  you  are  not  actively  taking  should  be  destroyed  for 
which  of  the  following: 

Prevent  children  from  taking  them. 

Old  medicine  may  not  be  capable  of  doing  its  job. 

Takes  up  space  in  the  medicine  cabinet. 

2.  Doctors  do  not  need  to  know  those  medications  which  you  did  not 
need  a prescription  to  buy. 

True 

False 

3.  If  you  forget  to  take  your  medications  at  the  prescribed  times, 
you  should: 

Take  the  proper  amount  at  once. 

Walt  and  take  twice  the  amount  at  the  next  scheduled 

time. 

Walt  until  the  next  scheduled  time  and  then  take  only 

the  amount  prescribed. 
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General  Medlcatlona 


4. 


5. 


6. 


7. 


8. 


If  you  have  a recurrence  of  an  old  lllneas  and  still  have  some 
of  your  old  medications,  you  should: 

Contact  a doctor. 

Uae  the  medication. 

_____  Walt  and  see  If  It  will  go  away  using  the  old  medication. 

Which  of  the  following  should  you  know  about  your  medications 
before  you  leave  the  hospital  or  clinic? 

Name  of  medication (s) . 

Reason  you  are  taking  It. 

When  you  are  to  take  It. 

Amount  you  are  to  take. 

How  to  store  It. 

Any  symptoms  that  should  be  reported  to  the  doctor  or 

nurse. 

Approximately  how  long  you  will  be  taking  the  medication 

and  If  you  will  need  a prescription. 

Children  should  watch  you  take  your  medlcatlon(s) . 

True  False 

If  you  have  a change  In  bowel  habits,  which  of  the  following  reasons 
could  be  causing  the  problem? 

The  amount  of  liquid  you  drink. 

The  type  and  amount  of  food  you  eat. 

The  amount  of  activity  you  do. 

When  leaving  the  hospital,  you  find  that  you  do  not  know  where  to 
get  your  prescription  refilled.  What  do  you  do? 

Wait  until  you  need  the  refill. 

Go  back  and  ask  for  the  information  to  be  written  down. 


Call  the  clinic  when  you  get  a chance. 
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Gen«r«l  Medications 

9.  How  many  days  supply  of  medicine  should  you  have  on  hand  prior 
to  ycur  medication  running  out. 

4 days 

6 days 

3 days 

10.  If  you  have  problems  with  your  medication,  you  should: 

Call  the  doctor. 

___  Try  to  work  it  out  on  your  own. 

Take  what  you  think  is  the  proper  amount.  ' 
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INCLOSURE  4 

FORMATIVE  EVALUATION:  PATIENT  VERSION  FORM 


' PROJECT:  PACOMED 

HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEaLTH  SCIENCES 

, FORT  SAM  HOUSTON,  TEXAS  78234 

FORMATIVE  EVALUATION;  PATIENT  VERSION 

1.  Data:  

2.  Patient's  Naoe:  • 

3.  Aga;  

4.  Social  Security  Number:  

5.  Race  or  Ethnicity:  

4 

6.  Sex:  

7.  Education. Completed:  

8.  Occupation:  

9.  Program  Tit la:  

10.'  Evaluator:  


Instructions:  This  form  Is  to  be  filled  out  In  a personal  interview  with  the 
as  the  patient  works  the  program.  The  Interviewer  should  make  a special  to 

put  the  patient  at  esse  and  explain  that  we  are  testing  the  program,  NOT  THE  PATIENT. 
The  results  of  these  tests  will  be  kept  private  and  will  only  be  seen  by  those  con- 
cerned with  this  project. 


OPERATIONAL  DEFINITIONS: 

CLARITY:  A need  for  rewording  or  rearrangement  of  material  to  Improve  the  sentence 
structure,  vocabulary,  explanation,  instruction  or  question. 

ATTENDING:  A need  to  heighten  Interest  to  gain  attention,  arouse  curiosity  and 
provide  a challenge  to  learner  distraction,  boredom  or  apathy. 

INSTRUCTIONAL  VARIABLES:  A need  to  improve  the  presentation  in  regard  to  puce, 
•equence,  organization,  size  of  learning  steps,  use  of  prompts,  oppor- 
tunltlee  for  practice  or  reinforcement. 

LATENCY  OF  RESPONSE:  A need  to  revise  material  to  Improve  performance. 

BLACKOUT:  A need  to  delete  all  learner  actlvlclea  or  expository  material  deemed 
nonessentlsl  In  producing  a daalred  response. 


AHS  Form  103  (OT) 
1 April  1975 
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PROJECT:  PACOMEl) 

HtLM.TH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


WHAT  WOULD  YOU  ADD? 


WHAT  WOULD  YOU  DELETE? 

A/i  , 

IS  THE  CON'lKNi  iiivtw„gi:'KD  PROPERLY?  i 
IF  NOT,  HOW  WOUU)  YOU  CHANCE  THE  SEQUl^CE?' 


ARE  ALL  THE  CRUCIAL  OIUnTIV','  I 'll'ilA;  ' ’ «•/<  S 

(BEHAVIORS  OR  KNOWLEDCL  V IIIISl  MA.'fi'FR  IN  ORDE'I  TO  COI’F.  ANI>  I IVE  I'.ITTT  i 1'  ' ' 

WITH  HIS  DISEASE  OR  PRObLLM.y 

IF  NOT,  PLEASE  EUBORATE. 


- -fit 
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ARB  FAMILIAR  SYMBOLS  AND  CONCEPTS  USED  TO  HELP  EXPLAIN  UNFAMILIAR  SUBJECT  MATTER? 


FOR  WHAT  PATIENT  POPULATION  WOULD  YOU  RECOMMEND  THIS  PRESENTATION? 

'“T'Lij  LroeJ^  i ^ 

txji  ■S''f  ^ ’f-  t2r 

lvj|“  }fC^S  t v^c)C^  U'  (tf  1^4  4-f. 

4 0''*-^  4 ~ r^rC^  — 

DO  YOU  FEEL  THE  PRESENTATION  IS  TOO  LONG,  TOO  SHORT  AND  WHY? 

tAyLf  ft. 


! ijf<  ^ ^*<^1  <L4^ 

i ( Cot^  ^ (uj/-  1 4 K.  4L  ,.U 

•4^  SJiX  , Ou^  L-r  U if{  ^ CjC-cI. 


C><  y-(  ^i  oUAf^ 
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INCLOSURE  6 

FINAL  STAFF  EVALUATION 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

FINAL  STAFF  EVALUATION 


Hypertension,  Low  Sodium 

SUBJECT:  Hypertension TITLE:  piet  & General  Medications 

WORKING  TIME:  1 Hour  DATE  PRODUCED:  1975 


FORMAT:  Video-tape DATE  EVALUATED:  1975 

PRODUCER:  PACOMED/trady/MedFact 

PRICE:  See  Cost  Analysis,  Table  11,  INTENDED  AUDIENCE:  General  Adult 


SYNOPSIS:  Defines  what  blood  pressure  is  and  that  it  is  controlled  not  cured. 

Explains  the  need  to  stop  smoking,  loose  weight,  exercise  and 

reduce  tensions.  


OBJECTIVES : Met  basic  requirements  of  the  learninR  system  behavioral 

objectives. 


SPECIAL  STRENGTHS  AND  WEAKNESSES:  The  video  tapes  were  produced  as  part  of  a 

total  learninR  package.  As  such.  It  works  well  with  the  forms  developed  for 
the  concurrent  use  within  the  system.  The  follovinB  are  the  forms  used  in  the 
learnln}^  system:  Privacy  Act  Statement,  PemoRraphlc  Data,  Pre/Post-tests, 
and  t^e  Behavioral  Objectives  


DEFINITION  OF  SELF-INSTRUCTIONAL  FEATURES 


PRE-TEST 


OBJECTIVES 


PRACTICE 


Questions  or  tasks  at  the  beginning  of  the  Instructional 
system  to  measure  subject  entry  level  (prior  knowledge)  of 
the  material  to  be  presented. 

Description  of  what  the  subject  will  be  able  to  do  upon 
successful  completion  of  the  learning  system. 

Questions  or  tasks  in  the  instructional  system  similar  to  the 
criterion  measures. 


POST-TEST  Questions  or  tasks  at  the  conclusion  of  the  instructional  system 

which  prove  the  subject  has  learned  the  Intended  information. 

FEEDBACK  Initial  reactions  to  the  instructional  system  by  the  patient 

(interviewed  comments.) 


PLFJ^SE  TURN  PAGE 
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ATTITUDE  Measures  feelings,  emotions,  or  attitudes  towards  the 

Instructional  strategy.  Its  concepts  and  contents. 

T|m  learning  system  contains  the  self-lnstructlonal  features  marked  with  a 
IIk  The  results  of  each  trial  (version)  are  listed  to  the  right  of  the  feature. 


Self-Instructional 

Features  Ist  Version 2nd  Version  3rd  Version  i 


Pre-test 

Hypertension 

Low  Sodium  Diet 

General  Medications 

Objectives 

Practice 

Post-test 

Hypertension 

Low  Sodium  Diet 

General  Medications 

Feedback 

Attitude  Scale 


4 of  10  passed.  8 of  10  passed. 
1 of  10  passed.  3 of  10  passed. 
9 of  10  passed.  6 of  10  passed. 
See  Behavioral  Objectives. 

See  Instructional  System. 

8 of  10  passed.  9 of  10  passed. 
8 of  10  passed.  9 of  10  passed. 
6 of  10  passed.  6 Of  10  passed. 
See  Formative  Evaluation. 

See  Process  Evaluation. 


TECHNICAL  ASPECTS: 
Sound : 


Poor 


Fair 


Photography: 


Excellent 


7 of  ]0  passed 
4 of  10  passed. 
4 of  10  passed. 


10  of  10  passed. 
10  of  10  passed. 
5 of  10  passed. 
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MATRIX  FOR  FIELD  IMPLEMENTATION 


•”VV9**W( 


APPENDIX  2 


1.  Topic  Selected  : Diabetes  Mellltus 

2.  Met  with  Content  Consultant,  p.  85« 

3.  Develop  Behavioral  Objectives,  p.  85  and  Incl  la-lc. 

< A.  Conduct  "Real  World"  Search  for  Existing  Educational  Software  on 
Diabetes  Mellltus,  p.  8S. 

5.  Evaluate  Existing  Educational  Software,  p.  65. 

6.  Write  Criterion  Measures  (Pre-test  - Post-test),  p.  85. 

7.  Design  Instructional  System,  p.  85  (See  Instructional  System,  Incl  3-a 
through  3-n.) 

8.  Conduct  Formative  Evaluation,  p.  86  (See  Formative  Evaluation  Form, 

Incl  4.) 

9.  Data  Collection,  p.  86* 

10.  Revisions  , p.  89. 

11.  Conduct  Physician  Evaluation,  p.  89  (See  Incl  5 - Physician  Evaluation  Form) 

12.  Cost  Analysis  , p.  89  (See  Table  11,  p.  100) 

13.  Final  Staff  Evaluation,  p.  89  (See  Incl  6,  Final  Staff  Evaluation  Form.)  ’ 
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1.  INTRODUCTION. 


a.  The  following  is  a chronological  representation  of  the  systems 
approach  to  instructional  design  after  the  topic  selection  was  made. 

Each  event,  as  it  appears  in  the  Sumnary  Network  of  the  Instructional  De- 
sign (p.  84  ),  will  be  discussed  in  detail  (Refer  to  corresponding  num- 
bers in  the  summary.)  to  give  the  proper  perspective  of  the  total  devel- 
opmental process. 

(2)  f^^itial  Contact  With  the  Content  Consultant. 

(a)  In  July  1975,  the  Instructional  Designer  met  with  the 
Content  Consultant  to  outline  the  behavioral  objectives  for  the  instruc- 
tional learning  system  on  Diabetes  Mellltus. 

(3)  Behavioral  Objectives. 

(a)  The  Diabetes  Mellltus  behavioral  objectives  are  state- 
ments of  tasks  that  the  patient  will  be  able  to  perform  upon  successful 
completion  of  the  learning  system.  These  objectives  have  been  broken  down 
into  three  separate  sections;  ^ Diabetes  Mellltus,  2 Food  Exchange  List, 
and  2 Self-Injection  of  Insulin.  See  Inclosures  1-a  through  l-c,  page  101, 
for  a list  of  these  objectives, 

W "Real  World"  Search. 

(a)  There  was  a great  variety  of  educational  materials  to 
choose  from  which  dealt  with  Diabetes  Mellltus.  Four  commercial  filmstrips 
and  the  American  Diabetic  Association  workbook  were  selected  for  the  for- 
mative evaluation  process. 

(5)  Existing  Educational  Software  Evaluation. 

(a)  Evaluation  of  the  existing  educational  software  was 
conducted  and  documented  on  the  Initial  Staff  Evaluation  Forms  attached 
at  Inclosures  2-a  through  2-c. 

(6)  Criterion  Measures. 

^ (a)  The  criterion  measures  were  written  to  determine  the 

subject  s entry  level,  (pre-test  score).  Insure  that  the  instruction  taught 
the  objectives  (tasks  the  patient  must  master),  and  that  the  instructional 
system  was  effective  (minimum  of  80  percent  competency  level).  See  Inclo- 
sure 3. 


(7)  Diabetes  Mellltus  Instructional  System. 

(a)  The  following  is  a list  of  the  forms  necessary  to  ad- 
minister the  instructional  strategy  for  Diabetes  Mellitus.  These  forms 
represent  the  paperwork  actually  encounterea  'ry  each  patient  when  s/he  was 
given  the  learning  system.  Each  form,  including  the  learning  tracks,  falls 
in  the  proper  order  of  sequence.  See  Inclosure  3,  a-n. 


a)  Privacy  Act  Statement 

b)  Demographic  Data:  Diabetes  Mellltus 

c)  Diabetes  Mellltus  Information  (Pre-test) 

d)  Diabetes  Mellltus  Objectives 

e)  Educational  Intervention:  Diabetes  Mellltus  Information 

f)  Diabetes  Mellltus  Information  (Post-test) 

g)  Diabetic  Diet  Information  (Pre-test) 

h)  Food  Exchange  List  Objectives 

I)  Educational  Intervention:  Diabetic  Diet 

J)  Diabetic  Diet  Information  (Post-test) 

k)  Insulin  Treatment  Information  (Pre-test) 

l)  Self-Injection  of  Insulin  Objectives 

m)  Educational  Intervention:  U-100  Insulin 

n)  Insulin  Treatment  Information  (Post-test) 

(8)  Formative  Evaluation. 

(a)  During  the  formative  evaluation  stage  of  Diabetes  Mel- 
lltus, the  system  was  tested  on  a combination  of  subjects  from  the  nursing 
staff,  non-professional  MEDDAC  personnel,  and  patients  from  the  Family 
Practice  Clinic.  The  Project  Director  and/or  the  Instructional  Designer 
was  present  for  each  Instructional  session  to  evaluate  the  subject's  re- 
action to  the  learning  system.  If  the  subject  encountered  learning  pro- 
blems during  the  presentation  of  the  learning  strategy,  the  difficulties 
were  noted  on  the  Formative  Evaluation:  Patient  Version  Form  (See  Inclosure 
4)  so  that  the  necessary  revisions  could  be  made. 

(b)  At  the  conclusion  of  the  learning  session,  each  subject 
was  interviewed  to  obtain  comments  concerning  his/her  personal  feelings 
about  the  program.  Information  Is  provided  as  follows: 

What  were  the  most  difficult  parts  of  the  lesson? 

"Food  Exchange  Lists  are  hard  to  understand." 

"Test  questions  are  not  clearly  stated." 

^ What  was  the  best  feature  of  the  instruction? 

"It  was  very  complete." 

^ What  was  the  worst  feature  of  the  lesson? 

"Too  long." 

"Test  questions  were  difficult  to  understand." 

(9)  Data  Collection. 

The  following  Is  a compilation  of  demographic,  test  (pre-post), 
and  process  evaluation  data. 

(a)  Demographic  Data. 

A total  of  30  individuals  were  used  as  subjects  during 
the  formative  evaluation  stage  of  Diabetes  Mellltus. 
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^ Source  Breakdown;  The  total  population  was  obtained 
from  the  Family  Practice  Clinic. 

^ Sex  Breakdown;  This  evaluation  was  comprised  of  the 
following:  lA  male  subjects  and  16  female  subjects. 

^ Age  Breakdown;  Fourteen  subjects  were  in  the  46-55 
year  age  group,  12  from  56-65  years  of  age,  and  four  subjects  over  the 
age  of  66. 

^ Occupation  Breakdown;  The  occupation  data  is  as 
follows:  Eight  retired  subjects,  nine  housewives,  one  administrative 
person,  four  non-medical  professionals,  four  blue  collar  workers,  and  four 
subjects  Identified  as  "other"  occupations. 

j6  Marital  Status;  The  marital  status  information  is 
provided  as  follows:  24  married  subjects  and  6 widowed  subjects. 

1_  Educational  Level  Data;  Fourteen  subjects  had  a 
high  school  education,  eight  subjects  had  attended  1-3  years  of  college, 
six  subjects  had  obtained  a Baccalaureate  Degree,  and  two  subjects  had 
obtained  a Master's  Degree. 

(b)  Pre  and  Post-test  Data  Collection. 

There  were  78  possible  correct  responses  to  the 
Diabetes  Mellitus  Information  Pre  and  Post-tests,  67  possible  correct 
responses  to  the  Diabetic  Diet  Information  Pre  and  Post-tests,  and  32 
possible  correct  responses  to  the  Insulin  Treatment  Pre  and  Post-tests. 

The  results  are  broken  down  Into  categories  as  follows: 

^ Diabetes  Mellitus  Information. 

(J^  Pre-test  Score  Range;  Of  the  30  par- 
ticipants, the  highest  number  of  correct  responses  was  55  and  the  lowest 
number  of  correct  responses  was  17. 

(^)  Post-test  Score  Range;  Seventy-five 
was  the  highest  number  of  correct  responses  and  40  was  the  lowest  number 
of  correct  responses. 

O)  Total  Scores  — Pre-test:  429  correct 
responses  out  of  1,326  possible  points  “ 32  percent,  the  average  percent- 
age correct. 

Total  Scores  — Post-test:  1,112  cor- 
rect responses  out  of  1,326  possible  points  «*  81  percent,  the  average 
percentage  correct. 

t 
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^ Diabetic  Diet  Information. 

(n  Pre-test  Score  Range:  Of  the  30  parti- 
cipants, the  highest  number  of  correct  responses  was  63  and  the  lowest 
number  of  correct  responses  was  27. 

(2)  Post-test  Score  Range:  Sixty-seven 
tras  the  highest  number  of  correct  responses  and  62  was  the  lowest  number 
of  correct  responses. 

(3)  Total  Scores  — Pre-test:  288  correct 
responses  out  of  1,139  possible  points  - 25  percent,  the  average  percentage 
correct. 


(^)  Total  Scores  — Fost-test:  1,243  cor- 
rect responses  out  of  1,139  possible  points  ■ 93  percent,  the  average  per- 
centage correct. 


Insulin  Therapy  Information. 

(16  of  the  30  subjects  received  this  instruction.) 


(O  Pre-test  Score  Range:  The  highest  number 
of  correct  responses  was  12  and  the  lowest  number  of  correct  responses  was 

7. 


I 

I 

i 


I 

j 


(^)  Post-test  Score  Range:  Thirty-two  was 
the  highest  number  of  correct  responses  and  23  was  the  lowest  number  of 
correct  responses. 

(^)  Total  Scores  — Pre-test:  234  correct 
responses  out  of  544  possible  points  “ 48  percent,  the  average  percentage 
correct . 

(4)  Total  Scores  — Post-test:  518  correct 
responses  out  of  544  possible  points  “ 95  percent,  the  average  percentage 
correct. 

(The  average  percentage  scores  were  derived  by  dividing  the  total  number 
of  correct  responses  of  the  30  subjects  by  the  total  possible  points.) 

(c)  Correct  Response  Analysis. 

1 The  pre  and  post-tests  were  evaluated  to  determine  > 

areas  to  be  strengthened  or  revised.  Each  subject's  test  responses  were 
listed  according  to  the  corresponding  behavioral  objective  and  criterion 
measure.  See  Tables  1-6,  pages  90-95  , for  the  Correct  Response  Analysis- 

Pre-test  and  Post-test. 

(d)  Process  Evaluation. 

1 The  process  evaluation  measured  the  opinions  towiird 
the  Instructional  strategy.  The  results  are  as  follows:  As  a result  ol 
tils  learning  experience,  21  subjects  thought  thov  had  misconceptions  about 
Diabetes  Mellitus.  Nine  felt  they  had  no  misconceptions.  All  the  subjt'cts 
felt  that  the  learning  experience  clarified  the  previous  misconceptions. 


S«e  Table  7,  page  96  , for  the  Tabulation  of  Process  Evaluation  Responses. 

^ Seven  subject  areas  were  listed  In  the  Comment 
Section  of  the  Process  Evaluation  Form  for  Diabetes  Mellltus.  A synopsis 
of  the  comments  obtained  In  this  section  Is  provided  as  follows: 

ja  Physical  Setting: 

^ Health  Educator: 

c^  Audio-Visual  Equipment: 

^ Patient  Education  Programs: 

je  Paperwork: 

^ Patient  Learning  Concept: 

^ Other : 

The  comments  obtained  In  these  categories  were 
comprised  of  one  or  two  word  statements,  l.e.. 
Excellent,  Very  Good,  Extremely  Helpful. 

(10)  Revisions. 

(a)  The  first  and  second  version  results  of  Diabetes  Mel- 
lltus, Diabetic  Diet,  and  Insulin  Treatment  Information  Pre  and  Post-test 
results  are  shown  on  the  Total  Pre  and  Post-test  Scores,  Tables  8-10, 
pages  97-99. 


2.  Rationale  for  the  revision  on  the  Pre  and  Post-tests. 

^ The  percentage  of  negative  comments  about  the 
choice  of  words,  or  meanings  In  the  pre/post-tests,  necessitated  minor  re- 
visions to  clarify  the  meaning  of  the  questions  for  the  patients.  Minor 
technical  revisions  on  the  audio  track  were  also  necessary  to  gain  a high- 
er quality  sound  level,  and  the  narration  was  slowed  down  for  better  com- 
prehension. 

(11)  Physician  Evaluation. 

(a)  Upon  completion  of  the  revisions  In  the  learning  stra- 
tegy,  the  Content  Consultant  (physician)  reviewed  the  entire  program  and 
evaluated  the  content  for  the  target  population.  See  Inclosure  5,  Physi- 
cian Evaluation  Form. 

(12)  Cost  Analysis. 

(a)  The  following  (See  Table  11,  page  100)  Is  an  analysis 
of  the  coats  Inherent  In  developing  a learning  system  for  Diabetes  Mellltus. 
The  costs  are  listed  In  three  separate  categories;  1)  hardware  (equipment), 

2)  software  (educational  materials),  3)  administrative  (salaries,  repro- 
duction costs,  etc.).  For  further  cost  Inforjiatlon  see  Appendix  9,  pages 
465-467,  Current  Baseline  Information  and  Cost  Analysis. 

(13)  Final  Staff  Evaluation. 

(a)  Upon  completion  of  the  formative  stage  of  the  evaluation, 
the  learning  system  was  evaluated  as  a total  package.  See  Inclosure  6,  Final 

Staff  Evaluation  Form. 
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TARl  K 1 


- • INCORRECT  RESPONSE 
♦ • CORRECT  RESfVNSE 

O*  riRCIPD  AREAS  INOfCATE  AREAS  NEPniNC  SPEriAI. 
REVISION  IN  THE  1 EARNlw:  STRATEGY 


^USOLTS  TABULATID  ON  THE  PRE-TEST  INDICATED  AREAS  THAT  NEEDED  SPECIAI.  REVISION  IN  THE  LEARNING 
STRATtCY.  THE  CRITERION  MEASURES  THAT  HAD  MORE  THAN  TEN  INTORRECT  RESPONSES  WERE  REVISED. 
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- - INroRRUCr  RFSrONSF 
♦ - CORRECT  RESPONSE 

O . ClRCl.Fn  AREAS  INDICATE  AREAS  NEF.DINC  SPECIAL 
REVISION  IN  THE.  LEARNING  STRATEGY 


RESULTS  TABULATED  OH  THE  PRE-TEST  INDICATED  AREAS  THAT  NEEDED  SPECIAL  REVISION  IN  THE  LEARNING 
STRATEGY,  THE  CRITERION  MEASURES  THAT  HAD  MORE  THAN  TEN  INCORRECT  RESPONSES  WERE  REVISED. 


2 


TABLE  5 


INSULIN  THERAPY* 

CORRECT  RESPONSE  ANALYSIS  - PRE-TEST 


BEHAVIORAL  CRITERION  NUMBER  OF 

OBJECTIVES  MEASURES  INCORRECT 


- - INCORRECT  RESPONSE 
+ » CORRECT  RESPONSE 

O •=  CIRCLED  AHEAD  INDICATE  AREAS  NF.EDINC  SPECIAL 
REVISION  IN  THE  LEARNING  STRATEGY. 

*OUT  OF  THE  THIRTY  SUBJECTS,  THERE  WERE  ONLY  SIXTEEN  SUBJECTS  REQUIRING  INSU.IN 
THERAPY  INSTRUCTION. 

**  RESULTS  TABULATED  ON  THE  PRE-TEST  INDICATED  AREAS  THAT  NEEDED  SPECIAL  REVISION 
IN  THE  LEARNING  STRATEGY.  THE  CRITERION  MEASURES  THAT  HAD  MORE  THAN  TEN 
INCORRECT  RESPONSES  WERE  REVISED. 
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TABLE  6 


BEHAVIORAL 

CORRECT 

CRITERION 

INSULIN  THERAPY^ 

RESPONSE  ANALYSIS  - POST-TEST 

NUMBER  OF 

OBJECTIVES 

MEASURES 

INCORRECT 

(Incl  3- 

RESPONSE  ANALYSIS 

RESPONSES^* 

“ - INCORRECT  RESPONSE 
+ - CORRECT  RESPONSE 

O “ CIRCLED  ari:as  indicate  areas  NEEDINC 

SPECIAL  revision  IN  THE  1. EARNING  STRATEGY 

*OUT  OF  THE  THIRTY  SUBJECTS,  THERE  WERE  ONLY  SIXTEEN  SUBJECTS  REQUIRING  INSULIN 
THERAPY  INSTRUCTION. 

♦♦RESULTS  TABULATED  ON  THE  POST-TEST  INDICATED  THAT  THERE  WAS  NO  FURTHER  NEED 
FOR  REVISION. 
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PROJECT:  PACOMED 

< HEALTH  CARE  STUDIES  DIVISION 

I ACADEHY  OF  HEALTH  SCIENCES 

I FORT  SAM  HOUSTON,  TEXAS  78234 


DIABETES  MKLLITUS  OBJECTIVES 

Upon  completion  of  this  program  the  patient  will  be  able  to: 

1.  Explain  that  diabetes  la  a condition  that  can  be  controlled. 

2.  Explain  that  diabetes  Is  a condition  that  must  be  taken  care  of  everyday. 

3.  Explain  who  gets  diabetes. 

4.  Define  diabetes  In  simple  terms. 

5.  Explain  the  Importance  of  diet. 

6.  Name  three  (3)  main  types  of  food  the  body  gets  energy  from. 

7.  Define  Insulin  and  state  Its  function  (U-lOO) . 

8.  Define  oral  drugs  and  state  function. 

9.  Explain  the  Importance  of  physical  activity. 

10.  Describe  what  steps  to  follow  during  an  Illness,  Infection,  or  severe 
emotional  upset. 

11.  Describe  why  urine  testing  is  Important  to  the  diabetic. 

12.  Explain  urine  testing  for  acetone. 

13.  Explain  diabetic  acidosis. 

14.  List  the  symptoms  of  diabetic  acidosis. 

15.  Describe  what  to  do  for  diabetic  acidosis. 

16.  Explain  insulin  reaction. 

17.  List  the  symptoms  of  Insulin  reaction. 

t 

18.  Describe  what  to  do  for  an  Insulin  reaction. 

19.  Explain  the  importance  of  having  some  form  of  medical  Identification. 

20.  Describe  why  proper  skin  care  and  proper  care  of  the  feet  and  hands 
are  Important  to  the  diabetic. 

21.  List  several  foot  conditions  that  should  be  brought  to  a physicians' 
attention. 

22.  Explain  the  importance  of  a yearly  eye  examination. 
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PROJECT;  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

FOOD  EXCHANGE  LIST  OBJECTIVES 

Upon  completion  of  this  program  the  patient  will  be  able  to: 

1.  Explain  the  types  of  food. 

2.  Explain  food  exchange  lists. 

3.  Explain  the  Importance  of  eating  the  exact  amounts  of  food. 

4.  Explain  what  to  watch  for  when  purchasing  canned  or  packaged  foods. 

5.  Effectively  plan  menus  using  the  exchange  lists: 

a)  Milk  exchanges 

b)  Vegetable  exchanges 

c)  Fruit  exchanges 

d)  Bread  exchanges 

e)  Meat  exchanges 

f)  Fat  exchanges 

g)  Foods  allowed  as  desired 

h)  Foods  not  on  the  exchange  lists 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


SELF-INJECTION  OF  INSULIN  OBJECTIVES 


Upon  completion  of  this  program  the  patient  will  be  able  to: 

1.  Describe  the  physicians  order  regarding  his/her  insulin  dose  Includlns 
kind,  strength,  number  of  units,  timing,  and  where  Indicated,  the 

use  of  the  sliding  scale. 

2.  Specify  that  changes  In  the  Insulin  dose  should  be  ordered  by  or 
guided  by  the  physician. 

3.  Explain  that  there  are  different  kinds  and  strengths  of  Insulin; 
that  the  shape  of  the  bottle  and  color  of  the  label  help  to  Identify 
the  different  kinds. 

4.  Recognize  that  each  Insulin  vial  has  a color  coded  cap  to  identify 
the  strength  and  is  stamped  with  an  expiration  date  after  which  It 
should  not  be  used. 

5.  Recognize  that  Insulin  should  be  refrigerated  but  not  frozen;  that 
the  vial  In  current  use  need  not  be  refrigerated. 

6.  Recognize  that  there  are  different  kinds  of  insulin  syringes  and 
that  the  syringe  must  "match"  the  Insulin,  e.g.,  a U-40  syringe 
should  be  used  with  U-40  Insulin  - U-80  with  the  U-80  syringe  - U-100 
with  the  U-100  syringe. 

7 . Recognize  that  the  use  of  the  dual-scale  syringe  Is  not  recommended 
due  to  the  great  risk  of  grossly  incorrect  measurement. 

8 . Identify  the  three  parts  of  the  syringe. 

9 . Specify  the  angle  of  the  needle  when  It  Is  Inserted  and  note  how  far 
it  should  be  Inserted. 

10  . Explain  the  significance  of  small  air  bubbles  In  the  barrel  of  the 

syringe. 

11  . Recall  whether  a response  is  needed  when  there  Is  a large  air  bubble 

in  the  barrel. 

12  . Describe  how  to  clean  the  top  of  the  insulin  bottle. 

13.  Demonstrate  how  to  fill  the  disposable  syringe  with  the  prescribed 
amount  of  Insulin. 


AHS  Form  338b 
1 Oct  75 
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SELF-INJECTION  OF  INSULIN  OBJECTIVES  Cont'd 


14.  Demonstrate  how  to  fill  the  disposable  syringe  with  the  prescribed  amount 
of  Insulin. 

15.  Demonstrate  how  to  withdraw  the  needle  from  the  Insulin  bottle. 

16.  Describe  the  steps  in  preparing  the  selected  site  for  Injection. 

17.  Demonstrate  how  to  pinch  the  skin  at  the  Injection  site. 

18.  Demonstrate  the  action  of  each  hand  for  holding  the  syringe  and  pushing 
the  plunger. 

19.  Describe  the  recommended  pattern  for  rotation  of  injection  sites. 

20.  Recognize  the  benefits  of  changing  Injection  sites. 

21.  Specify  that  at  least  one  other  person  should  know  how  to  give  Insulin 
when  necessary. 
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INCLOSURE  2 


Initial  Staff  Evaluation  Form 


PROJECT:  PACO:tED 
HEAl.TU  CAKE  STUDIES  DIVISION 
ACADEm'  OP  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

INITIAL  STAFF  EVALUATION  FOPJ! 


' SUBJECT  Dla8*te»  Mellltu> TITLE  Treatment  of  Dlabetea  MellttuB 

UORRING  TIME  10  Minutes DATE  PRODUCED  1975 

FORMAT  Fllmatrlp  ____________  DATE  EVALUATED  Aug  1975 

producer"  fnc7  PURCHASE/RENTAL  SOURCE  c-. 

MaaBlllon,  OH  

PRICE  $65.00 

AVAILABILITY:  CONTRACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 


SYNOPSIS  Ex 

nlalna  1 

rhat  d1 

lahefea  mail tl 

plan.  Cak: 

[ng  medications*  aru 

3 proper  skin  care.  '■  ’ ’ " 

INTENDED  AUDIENCE  General  (Adult /High  School) 

OBJECTIVES  Meet  the  learning  ayatem  behavioral  oblectlvea  for  Dlabetea  Mellltua. 


TECHNICAL  ASPECTS: 

SOUND:  POOR FAIR GOOD EXCELLENT 

PHOTOGRAPHY:  POOR FAIR X_  GOOD EXCELLENT 

SPECIAL  STRENGTHS  AND/OR  WEAKNESSES  Needs  all  aupplemental  forms  necessary  to  he 
effective,  l.e..  Privacy  Act  Statement,  Demographic  Data,  Object  Ivesj  ancj_ 
Pre/fost-teats. 


COULD  THIS  FORMAT  WORK  EFFECTIVELY  BY  ITSELF?  Yes 

EXPr.AIN:  With  the  above  mentioned  forms  it  would  he  quite  effective. 


COULD  THIS  SUBJECT /FORMAT  (PACKAGE)  BEST  BE  USED  AS  A SUPPLEMENT  TO  OTHER  INSTRUCTION? 

YES  X NO 


EXPLAIN: 


POSITION : INSTRUCTIONAL  DESIGNER 


Alls  FORM  15  (PACOKED) 
25  Mar  1975 

2-a 
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PROJECT:  PACOMEU 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 

INITIAL  STAFF  EVALUATION  FORM 


SUBJECT  Diabetes  Mellltus 
IA)RKINC  time  10  Minutes 

FORMAT  Filmstrip 

PRODUCER  MedFact  Inc, 

Massillon,  OH 


TITLE  Diabetic  Diet 

DATE  PRODUCED  197S 

DATE  EVALUATED  Aug  1975 
PURCHASE/RENTAL  SOURCE  Same 


PRICE  $65.00 

AVAILABILITY:  CONTRACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 
SYNOPSIS  Explains  that  to  control  diabetes  mellltus  It 
what  you  eat. 


INTENDED  AUDIENCE  General  (Adult/Hlgh  School) 

OBJECTIVES  Meat  the  learning  system  behavioral  oblectlves  for  Diabetes  Mellltus. 


TECHNICAL  ASPECTS: 

SOUND:  POOR FAIR  x GOOD_ 

PHOTOGRAPHY:  POOR FAIR  x GOOD' 

SPECIAL  STRENGTHS  AND/OR  WEAKNESSES  _j 
effec 


tests,  and  Demoaraph 


EXCELLENT 

EXCELLENT" 


COULD  THIS  SUBJECT/FORMAT  (PACKAGE)  BEST  BE  USED  AS  A SUPPLEMENT  TO  OTHER  INSTRUCTION'.' 

YES_X NO 

EXPLAIN:  This  program  would  work  well  as  the  diet  track  In  the  total  Diabetes 

Mellltus  Learning  System. 


POSITION:  INSTRUCTIONAL  DESIGNER 

! 

.VIS  FORM  15  (PACOMED) 

25  Mar  1975 

i 

i 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMV  OK  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

INITIAL  STAKE  EVALUATION  KOP^M 


SUBJECT  Dlabetea  Mellltus TITLE  Insulin  Therapy 

WORKING  TIME  15  Minutes DATE  PRODUCED  1974 

FORMAT  Filmstrip DATE  EVALUATED  1975 

PRODUCER  MedFsct  Inc. PURCHASE/RENTAL  SOURCE 

. Massillon,  OH 


‘price  165.  PC 

AVAILABILITY:  CONTRACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 

SYNOPSIS 

Mellltus.  DcBionstrates  how  to  use  the  syringe  with  the  appropriate 


Insulin  and  how  to  Inlect  the  Insulin. 


INTENDED  AUDIENCE  General  (Adult/High  School) 

OBJECTIVES  Meet  the  basic  behavioral  oblectly 
System . 


TECHNICAL  ASPECTS: 

SOUND:  POOR FAIR GOOD_ 

PHOTOGRAPHY:  POOR FAIR ^ GOOD~ 

SPECIAL  STRENGTHS  AND/OR  WEAKNESSES 


EXCELLENT 

EXCELLENT" 


COULD  THIS  FORMAT  WORK  EFFECTIVELY  BY  ITSELF?  Yes 

EXPLAIN:  This  filmstrip  would  work  effectively  with  the  above  mentioned  forms. 


COULD  THIS  SUBJECT/FORMAT  (PACKAGE)  BEST  BE  USED  AS  A SUPPLEMENT  TO  OTHER  INSTRUCTION? 

YES  X NO 

EXPLAIN:  Would  do  well  as  a learning  track  In  the  total  Diabetes  Mellltus 


Learning  System 


POSITION:  INSTRUCTIONAL  DESIGNER 


AHS  FORM  15  (PACOMED) 
25  Mar  1975 


2-c 


INCLOSURE  3 


# 

Diabetes  Mellitus  Instructional  System  Forms 

a - n 


PRIVACY  ACT  STATEMENT 
(5USC  552a) 


I 


1 . Authority  for  collection  of  tnforaatlon  Incliidlna  Sod al  Security 
Number ; 

Section  3012,  Title  10,  US  Code. 

2 . Principal  purposes  for  which  Infornuit Ion  la  Intended  to  be  used : 

To  assist  medical  research  personnel  In  the  monitoring  of  indi- 
vidual patient  performance  and  In  the  evaluation  of  the  PACOMED 
concept.  The  last  four  digits  of  the  SSN  identifies  the  patient  and 
allows  for  computer  consolidation,  comparison,  and  retrieval  of 
Individual  data,  and  cross  reference  with  the  outpatient  record  If 
required . 


3 .  Routine  uses: 

This  information  may  be  used  In  research  pertaining  to  the  plan- 
ning and  development  of  a prototype  patient  and  ciHnmunltv  health 
staff  education  module;  in  the  establishment  of  an  obiective  and 
behavioral  data  bank;  and  in  the  development  of  appropriate  medical 
Instructional  systems.  Individual  data  may  be  used  in  analysis  ami 
discussion  with  other  AMEDD  personnel  and  consolidated  In  research 
reports  for  general  release.  No  information  that  Identifies  any 
Individual  patient  or  phys Ic  Ltn  wll 1 be  released. 

U.  Providing  of  this  information  Is  voluntary  but  failure  to  pro- 
vide will  result  In  your  exclusion  from  the  research  proiect. 


5.  The  following  forms  are  currently  In  use  with  this  statement: 


AHS  Form  336 
Pre  Test 
Pre  Test 
Pre  Test 
Post  Test 
Post  Test 
Post  Test 
AHS  Form  339 
AHS  Form  339b 
AHS  Form  339c 
AHS  Form  339d 
Scale 
Scale 
Scale 


Demographic  D.'ita:  Diabetes 
Diabetes  Information 
Diabetic  Diet  Infornvitlon 
Insulin  Treatment 
Diabetes  Information 
Diabetic  Diet  Information 
Insulin  Treatment 

Demographic  & Baseline  Data:  Diabetes 

Process  Evaluation:  Diabetes 

Three  Month  Follow-Up  Data:  Diabetes 

Six  Month  Follow-Up  Data:  Diabetes 

Opinion  Scale:  Diabetes 

Rotter's  I.E.  Scale 

Ne Is -Denny  Scale 


I 


J’Rai»;V:  l'Ai;UMEU 
HFJVl.TH  CARK  SnUMKS  IIIVISION 
ACADKMN'  OK  HKAl.TH  SCIENCKS 
KORT  SAM  HOUSTON,  TEXAS  78 2 U 


Oomon  ra  jih  1 1-  Da  t a : D I a bo  1 1>  s 


INSTR11C1'U''NS:  IMoaso  aiiswor  oarb  Horn  by  supplyln*;  lb»'  oorioi't 
ti\t  ormal  1 on . It'  voii  havo  anv  quest  ioi>s  , ilo  not 
hesitate  to  ask  the  iieallt*  eiiuoator. 


FULL  namf; 

ADDRESS  

(Street)  (Cltv)  (State)  (Zip) 


TEl.F.i’HONF  Nl'MRFRS:  Home 

1.  I.MSt  fiHir  illRits  ot  sponsor's  stn  lal  seenrity  no.  | 

2.  Date:  

).  Pattent's  status:  (Clrele  one  ot'  the  tollowin^) 

Service  Member  Dependent 

4.  Sponsi'r's  Rank/Statns / 

5.  Sex:  

h.  Age  last  blrtlulav: 

7.  iVcnpatlon:  

8.  M.irital  St. it  ns: 

M,irrleit:  F.ngagi'il: 

Witioweti:  D i Vi>ri'e,l : 

Single:  _ Sep.ir.it  eil : 

‘1.  Kiliit'.it  ion  ci'mpleteil: 


F I i-ment  arv  SiOukiI 
( Ist-bt  h graile) 


.Iiinii'f  Hlgli  Si  liot>l 
(7th-8th  gr.ut.  ) 


i 


3-b 


AHS  Form  lift 
I Dec  7S 


\\ 


Demographic  Data:  Diabetes 


Education  completed:  cont'd 

High  School 
(9th-12th  grade) 

1 to  3 yrs  college 

Baccalaureate  Degree 

Master's  Degree 

Doctor's  Degree 

When  were  you  diagnosed  a diabetic? 

Less  than  3 mos. 

A to  6 mos. 

7 to  12  mos. 

1 to  2 yrs. 
more  than  2 yrs. 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  782 3A 


Diabetes  Information 


Read  each  statement  carefully.  The  statements  listed  may 
have  more  than  one  correct  answer.  Decide  which  choice  or 
choices  best  ans’vers  that  statement.  Mark  a on  the 
line  or  lines  In  front  of  your  answer (s). 


INSTRUCTIONS 


Boston  Is  the  capital  of 


EXAMPLE 


Connecticut 


Massachusetts 


Vermont 


1.  Diabetes  Is  a condition  that  must  be  taken  care  of 


Every  day 


Only  when  you  feel  sick 


2.  Which  of  these  statements  are  correct? 


You  can  catch  diabetes  from  someone  else 


Diabetes  runs  In  families 


All  members  of  a family  with  diabetes  will  have  diabetes 


Only  soaie  members  of  a family  with  diabetes  will  have  diabetes 


People  are  more  likely  to  get  diabetes  If  they  are  overweight 


3.  When  a person  first  gets  diabetes,  s/he  may  have  symptoms  of 


Thirst 


Weight  loss 


Weakness  and  tiredness 


Hunger 


Itching 


Diabetes  Information 


^ 4.  Diabetes  Is  a condition  In  which  there  Is  not  enough: 

c 

j Insulin 

t In  the  blood  to  use  properly  the  ' 

Sugar 


Insulin 

you  get  from  the  food  you  eat.  As  a result 

Sugar 


Insulin 

builds  up  In  the  blood. 

Sugar 

5.  VAio  must  work  to  control  vour  diabetes? 

Only  you 

Only  your  doctor 

Both  you  and  your  doctor 

6.  Which  of  the  following  things  could  cause  your  blood  to  have  too 
much  sugar? 

Eating  more  food  than  your  diet  allows 

Eating  less  food  than  your  diet  allows 

Taking  more  medicine  (Insulin  or  oral  drug)  than  your  doctor 

tells  you 

Taking  less  medicine  (Insulin  or  oral  drug)  than  your  doctor 

tells  you 

Doing  more  physical  activity  than  usual 

Doing  less  physical  activity  than  usual 

7.  Check  the  following  situations  that  might  cause  your  diabetes  to  get 
out  of  control: 

A sore  throat  A bad  cold 


An  Infected  cut  Getting  very  angry  or  excited 


Diabetes  Information 


8.  Regular  dental  care  for  a person  with  diabetes  is: 

Important 

Not  important 

9.  An  unusual  amount  of  sugar  in  your  urine  Indicates  that  your  diabetes 
may  be : 

Improving,  because  you  are  getting  rid  of  the  extra  sugar  in 

your  body. 

Getting  out  of  control,  because  the  sugar  in  your  body  is  not 

being  used  properly. 

10.  Mr.  Brovn  finds  sugar  and  acetone  in  his  urine.  What  should  he  do? 
Stop  taking  insulin  or  oral  drug 

Call  his  doctor  immediately 

Take  insulin  or  oral  drug  as  usual 

Eat  as  much  as  he  can 

Eat  what  is  on  his  diet  as  usual 

Stop  eating 

11.  Diabetic  acidosis  can  be  caused  by: 

Eating  more  food  than  your  diet  allows 

Eating  less  food  than  your  diet  allows 

Taking  more  medicine  than  your  doctor  tells  you 

Taking  less  medicine  than  your  doctor  tells  you 

Exercising  more  than  usual 

Exercising  less  than  usual 

_____  Illness,  infection,  or  severe  emotional  upset 
Following  your  doctor's  instructions  every  day 


Diabetes  Information 


12. 


13. 


14. 


Check  the  symptoms  of  diabetic  acidosis: 

Excessive  urination 

Thirst 

Weak,  tired  feeling 

Nausea  and  vomiting 

Flushing,  dry  skin 

Drowsiness 

Deep,  rapid  breathing 

You  are  more  likely  to  have  an  Insulin  reaction  if  you: 

Do  more  physical  activity  than  usual 

Do  less  physical  activity  than  usual 

Take  more  medicine  (insulin  or  oral  drug)  than  usual 

Take  less  medicine  (Insulin  or  oral  drug)  than  usual 

Eat  more  food  than  your  diet  allows 

Eat  less  food  than  your  diet  allows 

Which  of  the  following  are  symptoms  of  an  insulin  reaction? 

Hunger  Impatience  Sore  throat 

Diarrhea  Constipation  Blurred  vision 

Trembling  Crankiness  Difficulty  i\' 

speaking 


Vomiting  headache 

Cold  sweat  Confused  thinking 
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Diabetes  Information 


15.  Which  of  the  following  foods  are  very  good  for  treating  an  Insulin 
reaction? 


Regular  cola  drink 

Low  calorie  orange  drink 

Apple  Juice 

Carrol 

Sugar 


Orange 

Meat 

Hard  candy 
Syrup 

Diabetic  grape  Juice 


16.  Who  should  be  carefully  Instructed  about  how  to  treat  an  insulin 
reaction? 

Your  immediate  family 

A stranger  you  meet  at  a party 

A close  friend 

People  at  work  you  hardly  ever  sec 

A co-worker  you  see  dally 

17.  Some  kind  of  medical  identification  sliould  be  carried  at  all  times  by: 
Some  diabetics 

All  diabetics 

18.  Indicate  which  mistakes  cause  diabetic  acidosis  and  whicl>  mistakes  cause 
insulin  reaction: 


Diabetic 

Acidosis 


Insulin 

Reaction 


Ml  St  akcs 

Taking  too  much  insulin 

Not  taking  enough  Insulin 

Not  eating  everything  on  your  diet 

Performing  much  more  physical  activity  than  usual 

Not  calling  a doctor  when  you  l\ave  an  Infection 
or  other  illness,  or  are  under  great  emotional 
stress 


HR 


rre 


r - * 

\ 

\ , Dlabsten  Information 

» 

i 19.  Soma  aymptoTOH  of  uncontrol  leil  dlabataa  come  on  ijutckly,  bul  can  be 

atopped  quickly  If  the  diabetic  takea  prompt  action.  Theae  are  the 
t aymptoma  of: 

i 

Diabetic  acldoala 

» _____  An  inaulln  reaction 

20.  Some  aymptoma  of  uncontrolled  dlabetea  come  on  nK'ie  alowly,  but  can 

be  avoided  If  the  diabetic  teata  hla/her  urine  regularly  and  carefully. 
Theae  are  the  aymptoma  of: 

_____  Diabetic  acldoala 

_____  An  Inaulln  reaction 

21.  The  peraon  with  dlabetea  who  followa  hla  doctor 'a  Inatructlona 
carefully  and  takea  care  of  hlm/haraelf  every  day  can  avoid: 

Diabetic  acldoala 

An  Inrulln  reaction 

22.  To  prevent  Infection,  you  muat  take  care  of  your  akin: 

Kvery  dav 

Kvery  week 

23.  iht  the  feet,  the  areas  that  need  special  attention  are: 

Around  the  ankles 

On  the  soles 

Between  the  toes 

2A.  vn\lch  of  the  foot  conditions  below  should  be  quickly  brought  to 
a doctor's  attention? 

Cracks  Calluses 

_____  Colored  spots  Swelling 

Coma  Cuts 


Sores 


I'UCI.II  ( 1 ; 

iir.Ai.'iii  cM'.i,  rniMiiKs  luvu'^id,. 

ACADKMY  0>  lit., '.nil  iU.tl'.Kl'lS 
Hun  S/M  IK  u;:to:i,  ti>:as  7a::u 

DIABF.TKS  MEl.l.ITlIS  OH.IK’TTVES 

Upon  coraplc-tlon  of  this  pro^r.nm  tlu  init  lovil  v%’lU  Ko  able  to: 

. Extilnlti  that  dlabil«‘a  is  a condition  that  can  bo  coiiirollod. 

. Explain  that  diahotos  is  tt  condition  that  must  lie  taken  can?  ol  everyday. 
. Explain  who  p.uta  di.ibctus. 

. Define  diabetes  in  simple  tetrus. 

. Explain  the  importance  of  diet . 

. Name  throe.  (3)  main  types  of  food  the  body  p,ot>',  eneri’.y  from.  ’ 

. Define  insulin  and  state.  Its  fvnu.tion  (II- 100). 

. Define  oral  drnp.s  and  state  Innctioii. 

. Explain  the  impoitanee  of  phvslc.al  activity. 

. Describe  vdiat  sttim  to  fol.let.’  dnrinp,  an  ilinesc.,  inMccIou,  ot  (..vcr, 
emotional  upset. 

. Describe  why  urine  lestinp,  i.s  important  to  the  diahetlc. 

. Explain  tirlne  testing  for  acetone. 

. Explain  diabetic  acidosis. 

. List  the  symptoms  of  diabetle  acldosif!. 

. Describe  what,  to  do  for  diabetic  acidosis. 

. Explain  insnl in  rcncliou. 

. List  the  symiuoms  of  insnl  lit  reaction. 

. describe  what  to  do  for  an  In.snlin  react  ic'n. 

. Explain  the  importance  of  liavfny,  fiome  form  of  irodlcal  ident  i I icoi  Ion. 

. Describe  why  i?roper  skin  eaie  nul  propc'f  care  of  the  lect  nnd  h.uuls 
are  Iriportai.'  to  (he  diiihc'lli'. 

. Mst  sfveri.l  foot  r.'nd  ( l iei'-  :hriil,!  I <■  b)  ought  to  n j hv:.  I e i ,e:  ' 

at  t cm  U’li . 

, Explain  the  Importance  of  a ye.oly  cm-  elimination. 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


Diabetes  Information 

— Poat-teat 

INSTRUCTIONS:  Read  each  statement  carefully.  The  statements  listed 
may  have  more  than  one  correct  answer.  Decide  which 
choice  or  choices  best  answers  that  statement.  Mark 
an  "X"  on  the  line  or  lines  In  front  of  your  answerCs). 

EXAMPLE:  Boston  Is  the  capital  of 

Connecticut 

X Massachusetts 
_____  Vermont 

1.  Vfhlch  of  the  foot  conditions  below  should  be  quickly  brought  to 
a doctor's  attention? 

Cracks  Calluses 

I 

Colored  spots  Swelling 

Corns  Cuts 

Sores 


2.  On  the  feet,  the  areas  that  need  special  attention  are: 

Around  the  ankles 

____  On  the  soles 
Between  the  toes 

3.  To  prevent  Infection,  you  must  take  care  of  your  skin: 

Every  day 

Every  week 

4.  The  person  with  diabetes  who  follows  his  doctor's  Instructions 
carefully  and  takes  care  of  htm/herself  every  day  can  avoid: 

Diabetic  acidosis 

An  Insulin  reaction 


9 


Post 


i 


I 
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Diabetic  Inforaatlon 


5.  Some  aymptoma  of  uncontrolled  diabetes  come  on  more  slowly,  but  can 

be  avoided  If  the  diabetic  tests  his/her  urine  regularly  and  carefully. 
These  are  the  aymptoma  of: 

Diabetic  acidosis 


An  Insulin  reaction 

6.  Some  symptoms  of  uncontrolled  diabetes  come  on  quickly,  but  can  be 
stopped  quickly  If  the  diabetic  takes  prompt  action.  These  are 
the  symptoms  of : 

Diabetic  acidosis 

An  Insulin  reaction 

7.  Indicate  which  mistakes  cause  diabetic  acidosis  and  which  mistakes 
cause  Insulin  reaction: 

Insulin 

Reaction  Mistakes 

Taking  too  much  Insulin. 

Not  taking  enough  Insulin. 

Not  eating  everything  on  your  diet. 

Performing  much  more  physical  activity  than  usual. 


ll 


Not  calling  a doctor  when  you  have  an  Infection 

or  other  Illness,  or  are  under  great  emotional 

stress. 

8.  Some  kind  of  medical  Identification  should  be  carried  at  all  times  by: 

Some  diabetics 

All  diabetics 


Diabetic 

Acidosis 
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13.  Check  the  symptoma  of  diabetic  acidosis: 

Excessive  urination  Flushing,  dry  skin 

Thurst  Drowsiness 

Weak,  tired  feeling  Deep,  rapid  breathing 

Nausea  and  vomiting 

14.  Diabetic  acidosis  can  be  caused  by: 

Eating  more  food  than  your  diet  allows. 

Eating  less  food  than  your  diet  allows. 

Taking  more  medicine  than  your  doctor  tells  you. 

Taking  less  medicine  than  your  doctor  tells  you. 

Exercising  more  than  usual. 

Exercising  less  than  usual. 

Illness,  infection,  or  severe  emotional  upset. 

Following  your  doctor's  Instructions  every  day. 

15.  Mr.  Brown  finds  sugar  and  acetone  In  his  urine.  What  should  he  do? 

Stop  taking  Insulin  or  oral  drugs. 

Call  his  doctor  immediately. 

Take  Insulin  or  oral  drugs  as  usual. 

Eat  as  much  as  he  can. 

Eat  what  Is  on  his  diet  as  usual. 

Stop  eating. 

16.  An  unusual  amount  of  sugar  In  your  urine  Indicates  that  your  diabetes 
may  be: 

Improving,  because  you  are  getting  rid  of  the  extra  sugar  In 

your  body. 

Post 

Getting  out  of  control,  because  the  sugar  In  your  body  is  not 

being  used  properly. 
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17.  Regular  dental  care  for  a person  with  diabetes  Is: 

Important 

Not  Important 

18.  Check  the  following  situations  that  might  cause  your  diabetes  to  get 
out  of  control: 

A sore  throat  A bad  cold 


An  Infected  cut  Getting  very  angry  or  excited 

Trouble  or  death  In  the  family  A boll 

19.  Which  of  the  following  things  could  cause  your  blood  to  have  too  much 
sugar? 

Eating  more  food  than  your  diet  allows. 

Eating  less  food  than  your  diet  allows. 

Taking  more  medicine  (Insulin  or  oral  drug)  than  your  doctor 

tells  you. 

Taking  less  mldlclne  (Insulin  or  oral  drug)  than  your  doctor 

tells  you. 

Doing  more  physical  activity  than  usual. 

Doing  less  physical  activity  than  usual. 

20.  Who  must  work  to  control  your  diabetes? 

Only  you 

Only  your  doctor 

_____  Both  you  4nd  your  doctor 

21.  Diabetes  Is  a condition  In  which  there  Is  not  enough: 

Insulin 

In  the  blood  to  use  properly  the 

Sugar 

Insulin 

you  get  from  the  food  you  eat.  As  a result 

Sugar 

Insulin 

builds  up  In  the  blood. 
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22.  When  a person  first  gets  diabetes,  he  may  have  symptoms  of: 

Thirst  Skin  Infection 

Excessive  urination  Weight  loss 

Weakness  and  tiredness  Hunger 

t 

Itching 

23.  Which  of  these  statements  are  correct? 

You  can  catch  diabetes  from  someone  else.  / 

Diabetes  runs  In  families. 

All  members  of  a family  with  diabetes  will  have  diabetes. 

Only  some  members  of  a family  with  diabetes  will  have  diabetes. 

People  are  more  likely  to  get  diabetes  If  they  are  overweight. 

24.  Diabetes  Is  a condition  that  must  be  taken  care  of: 

Every  day 

Only  for  a short  time 

Only  when  you  feel  sick 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


DlAbetlc  Diet  Information  ’ 

Pr  e-teat j 


INSTRUCTIONS:  Read  each  statement  carefully.  Refer  to  the  Food 

Eachange  Lists  when  needed.  The  statements  listed  may 
have  more  than  one  correct  answer.  Decide  which  choice 
or  choices  best  answers  that  statement.  Mark  a on 
the  line  or  lines  In  front  of  your  answer (s), 

EXAMPLE:  Boston  Is  the  capital  of 

Connecticut 

'/  Massachusetts 
Vermont 


1.  Check  whether  each  food  below  is  a sugar  carbohydrate  or  a starchy 
carbohydrate : 

Sugar  Starchy 

Carbohydrate  Carbohydrate 

Candy 

Orange  juice 

English  muffin 

Strawberry  jam 

Cherries 

Sweet  potato 

Tangerine 

Com  flakes 

Maple  syrup 

Peas 
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2.  There  is  only  one  situation  in  which  a diabetic  wants  his/her  blood  sugar 
to  rise  immediately.  That  situation  is: 

Diabetic  acidosis 

Insulin  reaction 

3.  If  you  need  sugar  in  a hurry,  it  would  be  best  to  eat  which  one  of 
the  following: 


A starchy  carbohydrate 

A fat 

A suga'  'arbohydrate 

A protein 

4.  Look  at  your  Food  Exchange  Lists.  In  the  blanks  below,  write  the 
number  of  exchanges  used  for  each  portion  of  food: 

*S  cup  of  orange  juice  equals  fruit  exchange(s). 

2 eggs  equal  meat  exchange(s). 

2 slices  of  Coast  equal  bread  exchange(s). 

3 teaspoons  of  butter  equal  fat  exchange (s). 

1 cup  of  carrots  equals  vegetable  exchange(s). 

1 cup  of  whole  milk  equals  milk  exchange(s). 


5.  You  should  not  eat  canned  or  frozen  foods  when  the  labels  say: 


"Sugar  added" 

"No  sugar  added" 
"Dextrose  added" 
"Sucrose  added" 
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Check  below  the  amounts  In  each  group  that  you  should  eat  using  1 
Fruit  Exchange: 


1 medium  size  apple 


1 large  apple 


1/4  cup  of  grapefruit  juice 


1/2  cup  of  grapefruit  Juice 


3/4  cup  of  grapefruit  Juice 


1 cup  of  grapefruit  Juice 


1 small  tangerine 


1 medium  tangerine 


1 large  tangerine 


For  each  Milk  Exchange  you  use  on  skim  milk,  when  you  are  allowed 
whole  milk  or  your  meal  plan,  you  must  add  two  exchanges  to  your  meal 
from: 


List  2 


Look  at  the  Vegetable  Exchange  List.  If  you  ate  h cup  of  eggplant 
that  would  be  counted  as: 


1 A Vegetable  Exchange 


1 B Vegetable  Exchange 


If  you  ate  H cup  of  lettuce,  radishes,  or  celery,  that  would  be 
counted  as: 


1 A Vegetable  Exchange 


1 B Vegetable  Exchange 
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I.  cont'd 

If  you  ate  1 cup  of  lettuce,  radishes,  or  celery,  that  would  be 
counted  an: 

1 A Vegetable  Exchange 

1 B Vegetable  Exchange 

2 A Vegetable  Exchanges 

2 B Vegetable  Exchanges 

If  you  ate  cup  of  carrots  and  h cup  of  peas  mixed  together,  that 
would  be  counted  as: 

1 A Vegetable  Exchange 

1 B Vegetable  Exchange 

2 A Vegetable  Exchanges 

2 B Vegetable  Exchanges 

9.  Look  at  the  Bread  Exchange  List.  Check  the  foods  listed  below  that 
belong  to  the  Bread  Exchange  List. 

Carrots  String  beans  Nuts 

Peas,  dried  Baked  beans  Graham  crackers 

Eggplant  Potatoes  Whipped  cream 

Corn  Sponge  cake  Ice  cream 

10.  Look  at  the  Meat  Exchange  List.  If  you  were  to  use  2 Meat  Exchanges 
on  each  of  the  following  foods,  how  much  could  you  have?  (Write  your 
answer  In  the  blanks  provided.) 

Llverwurst  Peanut  butter  Sardines 

Frankfurter  Swiss  cheese  Baked  ham 

Ground  beef  Clams  American  bheese 

Chicken 


CD 
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11.  Look  at  the  Fat  Exchange  List.  All  of  theae  fooda  are  on  the  aame 
Hat  because: 

They  are  favorite  foods 

They  are  used  mainly  on  bread 

They  all  have  about  the  same  food  value 

12.  You  should  follow  the  same  rule  for  dlatetlc  foods  that  you  follow 
for  foods  not  found  on  the  exchange  lists.  You  should: 

Eat  them  in  small  quantities 

____  Eat  as  much  of  them  as  you  want 

Not  eat  tham  until  your  doctor  or  a dietitian  tells  you  how 

to  fit  them  Into  your  meal  plan 

13.  Look  at  John's  breakfast  meal  plan: 

1 Fruit  Exchange 

1 Meat  Exchange 

2 Bread  Exchanges 
2 Fat  Exchanges 

1 Milk  Exchange 

Plan  a breakfast  for  John.  Fill  In  the  amount  he  should  eat  opposite 
each  food  listed: 


Prunes 


Butter 


Bread 


Dry  cereal  Soft  boiled  egg  Milk 

14,  Which  methods  of  cooking  listed  below  would  cause  you  to  subtract 
from  the  exchanges  allowed  on  your  meal  plan? 


Baking 
Roasting 
Frying  In  fat 


Seasoning  or  basting  Tltickenlng 

with  fat 

Seasoning  with 

Steaming  spices  4 herbs 


Broiling 


i 


Boiling 
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15.  Check  those  foods  below  that  can  be  used  In  a recipe  without  measuring 
them: 

Diced  chicken  Cooked  rice  Clear  broth 

Muahrooms  Tomato 

» Green  pepper  Celery 

16.  To  keep  your  diabetes  under  control • you  should  never: 

Skip  a meal 

Make  up  a meal  by  eating  two  meals  at  once 

Eat  the  amount  on  the  meal  plan 

Postpone  a meal 

Eat  more  than  your  diet  allows 

Eat  less  than  your  diet  allows 
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POOD  EXCHANGE  l.lST  OKJECTIVES 


Upon  completion  of  IIiIb  piORram  the  patient  will  be  able  to: 

. Expliiln  the  typcn  of  food. 

. Explain  food  exchange  llata. 

. Explain  the  Importance  of  eating  the  exuv ' aRwunta  of  food. 

. Explain  what  to  watch  for  when  purchasing  canned  or  packaged  foods, 
. Effectively  plan  menus  using  the  exchange  lists: 

a)  Milk  exchanges 

b)  Vegetable  exchanges 

c)  Fruit  exchangee 

d)  Bread  exchangee 

$ 

e)  Meat  exchangee 

f)  Fat  exchanges 

g)  Foods  allowed  as  desired 

h)  Foods  not  on  the  exchange  lists 
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Diabetic  Diet  Information 
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INSTRUCTIONS:  Read  each  statement  carefully.  Refer  to  the  Food 

Exchange  Lists  when  needed.  The  statements  listed  may 
have  more  than  one  correct  answer.  Decide  which  choice 
or  choices  best  answers  that  statement.  Mark  an  "X" 
on  the  line  or  lines  In  front  of  your  answer (s). 

EXAMPLE:  Boston  Is  the  capital  of 

Connecticut 

X Massachusetts 
Vermont 


1.  To  keep  your  diabetes  under  control,  you  should  never; 

Skip  a meal 

Make  up  a meal  by  eating  two  meals  at  once 

Eat  the  amount  on  the  meal  plan 

Postpone  a meal 

Eat  more  than  your  diet  allows 

Eat  less  than  your  diet  allows 

2.  Check  those  foods  below  that  can  be  used  In  a recipe  without 
measuring  them: 

Diced  chicken  Cooked  rice  Clear  broth 

Mushrooms  Tomato 

Green  pepper  Celery 
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3.  Vnilch  mathoda  of  cooking  llatad  below  would  cause  you  to  aubtract 
froo  tha  exchanges  allowed  on  your  meal  plan? 


Baking 
Roasting 
Frying  In  fat 
Broiling 


Seasoning  or  basting 
with  fat 

Steaming 

Bolling 


Thickening 

Seasoning  with 
spices  & herbs 


4.  Look  at  John's  breakfast  meal  plan: 

1 Fruit  Exchange 

1 Meat  Exchange 

2 Bread  Exchanges 
2 Fat  Exchanges 

1 Milk  Exchange 

Plan  a breakfast  for  John.  Fill  In  the  amount  s/he  should  eat  opposite 
each  food  listed: 


Prunes 


Dry  cereal 


Butter 


Soft  boiled  egg 


Bread 


5.  You  should  follow  the  same  l^le  for  dlatetlc  foods  that  you  follow 
for  foods  not  found  on  the  exchange  lists.  You  should: 

Eat  them  In  small  quantities 

Eat  as  much  of  them  as  you  want 

Not  eat  them  until  your  doctor  or  a dietitian  tells  you  how 

to  fit  them  Into  your  meal  plan 

6.  Look  at  the  Fat  Exchange  List.  All  of  these  foods  are  on  the  aame 
list  because: 

They  are  favorite  fooda 

They  are  used  mainly  on  bread 

They  all  have  about  the  same  food  value 
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8. 


9. 


Look  at  the  Meat  Exchange  List.  If  you  were  to  use  2 Meat  Exchanges 
on  each  of  the  following  foods,  how  much  could  you  have?  (Write 
your  answer  In  the  blanks  provided.) 

_____  Llverwurst  Peanut  butter  Sardines 

Frankfurter  Swiss  cheese  Baked  ham 

Ground  beef  Claas  American  cheese 

Chicken 

Look  at  the  Bread  Exchange  List.  Check  the  foods  listed  below  tl.at 
belong  to  the  Bread  Exchange  List. 

Carrots  String  beans  Nuts 

Peas,  dried  Baked  beans  Graham  crackers 

Eggplant  Potatoes  Whipped  cream 

Com  Sponge  cake  Ice  cream 

Look  at  the  Vegetable  Exchange  List.  If  you  ate  ^ cup  of  eggplant, 
that  would  be  counted  as: 

1 A Vegetable  Exchange 

1 B Vegetable  Exchange 

If  you  ate  h cup  of  lettuce,  radishes,  or  celery,  that  would  be 
counted  as: 

1 A Vegetable  Exchange 

1 B Vegetable  Exchange 

If  you  age  1 cup  of  lettuse,  radishes,  or  celery,  that  would  be 
counted  as : 

____  1 A Vegetable  Exchange  2 A Vegetable  Exchanges 

1 B Vegetable  Exchange  2 B Vegetable  Exchanges 

If  you  at  h cup  of  carrots  and  ^ cup  of  peas  mixed  together,  that 
would  be  counted  as: 

_____  1 A Vegetable  Exchange  2 A Vegetable  Exchanges 

1 B Vegetable  Exchange  2 B Vegetable  Exchanges 
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10.  For  each  Milk  Exchange  you  use  on  aklm  milk,  when  you  are  allowed 
whole  milk  or  your  meal  plan,  you  must  add  t%ro  exchanges  to  your 
meal  from: 

List  1 List  3 List  5 

List  2 List  4 List  6 

11.  Check  below  the  amounts  In  each  group  that  you  should  eat  using 
1 Fruit  Exchange: 

1 small  apple 

_____  1 medium  else  apple 

1 large  apple 

1/4  cup  of  grapefruit  juice 

1/2  cup  of  grapefruit  Juice 

3/4  cup  of  grapefruit  Juice 

1 cup  of  grapefruit  Juice 

1 small  tangerine 

1 medium  tangerine 

1 large  tangerine 

12.  You  should  not  eat  canned  or  frozen  foods  when  the  labels  say: 
______  "Sugar  added" 

______  "No  sugar  added" 

"Dextrose  added" 


"Sucrose  added" 
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13.  Look  at  your  Food  Exchange  Lists.  In  the  blanks  belov,  write  the 
nuaber  of  exchanges  used  for  each  portion  of  food: 


H cup  of  orange  Juice  equals 


fruit  exchange(s). 


2 eggs  equal 


meat  exchange (a). 


2 alicea  of  toast  equal  

3 teaspoons  of  butter  equal 

1 cup  of  carrots  equals  

I cup  of  whole  milk  equals 


bread  exchange (s). 

fat  exchange (s). 

vegetable  exchange (s). 
milk  exchange(s). 


14.  If  you  need  sugar  In  a hurry,  it  would  be  best  to  eat  which  one 
of  the  following: 

A starchy  carbohydrate 

A fat 

A sugar  carbohydrate 

A protel’ 

13.  There  is  only  o e situation  in  which  a diabetic  wants  his  blood 
sugar  to  rise  immediately.  That  situation  is: 

Diabetic  acidosis 

Insulin  reaction 

16.  Check  whether  each  food  below  Is  a sugar  carbohydrate  or  a starchy 
carbohydrate: 


Sugar 


Starchy 


Carbohydrate  Carbohydrate 


Candy 


Orange  Juice 
English  muffin 
Strawberry  Jam 
Cherries 
Sweet  potato 
Tangerine 
Com  flakes 
Maple  syrup 
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PROJECT : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Insulin  Treatment 

INSTRUCTIONS:  Read  each  statement  carefully.  The  statements  listed 
may  have  more  than  one  correct  answer.  Decide  which 
choices  best  answer  that  statement.  Mark 
an  X on  the  line  or  lines  In  front  of  your  ansverCs). 

EXAMPLE:  Boston  Is  the  capital  of: 

Connecticut 


X Massachusetts 

Vermont 


Insulin  bottles  have  colored  caps  to  Indicate  the  particular  strength 
of  Insulin  In  that  vile.  Match  the  following  colors  with  the  corre- 
sponding strengths  of  Insulin. 


U-100 

1. 

Red 

2. 

Orange 

U-80 

3. 

Green 

U-40 

2.  At  what  angle 

should  the 

needle  be  Inserted? 

45°  60°  90° 


3.  If  you  don't  feel  a need  for  a full  dose  of  Insulin,  you  can  adjust 
the  dosage. 

True  False 

4.  The  top  of  the  Insulin  vile  tnust  be  cleaned  before  each  use.  This 
can  be  done  by: 

Rubbing  the  cap  with  a clean  cloth. 

Wiping  the  cap  clean  with  soap  and  water. 

Wiping  the  cap  clean  with  alcohol. 


6.  A large  bubble  In  the  syringe  (as  the  Insulin  Is  drawn)  means  that: 


You  must  clear  the  syringe  by  Injecting  back  into  the  vile, 

the  air  and  a small  amount  of  Insulin,  to  Insure  that  the 
air  has  been  removed. 

The  proper  amount  of  Insulin  has  not  been  drawn.  You  should 

continue  to  draw  more  Insulin  to  make  up  for  the  space  taken 
by  the  bubble. 

7.  What  does  blood  In  the  syringe  mean  when  Injecting  Insulin? 

The  needle  Is  Inserted  Into  the  blood  vessel;  remove  It,  and 

Inject  again  In  another  area. 

The  needle  Is  properly  Inserted;  proceed  with  the  Injection. 

8.  Some  types  of  Insulin  are  cloudy  or  milky  and  If  left  to  stand  for  a 
period  of  time,  sediment  will  form  at  the  bottom  of  the  vile.  How 
do  you  mix  this  type  of  Insulin  for  use? 

Shake  it. 

Tip  It  repeatedly,  upside  down/rightslde  up. 

Roll  It  In  your  hands. 

9.  Indicate  with  a mark  (+)  the  amount  of  Insulin  you  will  draw  In  the 
syringe  pictured  below.  If  told  by  your  doctor  to  draw  30  units  of 
U-40  Insulin. 


Insulin  Treatment 


10.  List  In  order  the  steps  to  draw  Insulin. 

Insert  needle  Into  vile. 

Inject  air  Into  vile. 

Draw  air  Into  syringe. 

Draw  Insulin  Into  syringe. 

11.  Indicate,  with  an  "X",  the  areas  best  suited  for  Insulin  Injection. 


12.  How  should  the  needle  be  removed  (pulled  out)? 

Slowly 

Quickly 

Same  angle  as  entry 

_____  Different  angle  from  entry 

13.  Some  syringes  have  been  marked  for  both  U-40  and  U-80  Insulin.  These 
syringes  are  very  safe  to  use  because  you  will  always  have  the  correct 
syringe  for  any  type  of  Insulin. 

True 

False 
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ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


SELF-INJECTION  OF  INSULIN  OBJECTIVES 


Upon  completion  of  this  program  the  patient  will  be  able  to: 

. Describe  the  physicians  order  regarding  his/her  Insulin  dose  Including 
kind,  strength,  number  of  units,  timing,  and  where  indicated,  the 
use  of  the  sliding  scale. 

. Specify  that  changes  in  the  Insulin  dose  should  be  ordered  by  or 
guided  b''  the  physician. 

. Explain  that  there  arc  different  kinds  and  strengths  of  Insulin; 

that  the  shape  of  the  bottle  and  color  of  the  label  help  to  identify 
the  different  kinds. 

. Recognize  that  each  Insulin  vial  has  a color  coded  cap  to  Identify 
the  strength  and  is  st.imped  with  an  expiration  date  after  which  It 
should  not  be  used. 

. Recognize  that  Insulin  should  be  refrigerated  but  not  frozen;  that 
the  vial  in  current  use  need  not  be  refrigerated. 

. Recognize  that  there  are  different  kinds  of  insulin  syringes  and 
that  the  syringe  must  "match"  the  insulin,  e.g.,  a U-40  syringe 
should  be  used  with  U-40  insulin  - U-80  with  the  U-80  syringe  - U-100 
with  the  U-100  syringe. 

. Recognize  that  the  use  of  the  dual-scale  syringe  is  not  recommended 
due  to  the  great  risk  of  grossly  incorrect  measurement. 

. Identify  the  three  parts  of  the  syringe. 

. Specify  the  angle  of  the  needle  when  it  is  Inserted  and  note  how  far 
it  should  be  inserted. 

. Explain  the  significance  of  small  air  bubbles  in  the  barrel  of  the 
syringe. 

. Recall  whether  a response  is  needed  when  there  Is  a large  air  bubble 
in  the  barrel. 

. Describe  how  to  clean  the  top  of  the  Insulin  bottle. 

. Demonstrate  how  to  fill  the  disposable  syringe  with  the  prescribed 
amount  of  Insulin. 
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. Demonstrate  how  to  fill  the  disposable  syringe  wltli  the  prescribed  amount 
of  Insulin. 

. Demonstrate  how  to  withdraw  the  needle  from  the  Insulin  bottle. 

. Describe  the  steps  In  preparing  the  selected  site  for  Injection. 

. Demonstrate  how  to  pinch  the  skin  ut  the  Injection  site. 

. Demonstrate  the  action  of  each  hand  for  holding  the  syringe  and  pushing 
the  plunger. 

. Describe  the  recommended  pattern  for  rotation  of  injection  sites. 

. Recognise  the  benefits  of  changing  Injection  sites. 

. Specify  that  at  least  one  other  person  should  know  how  to  givf  insulin 
when  necessary. 

(This  will  have  to  be  modified  according  to  what  Is  and  what  Is  not  provided 
the  patient.) 


EDUCATIONAL  INTERVENTION;  U-100  INSULIN 


3-0 
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Insulin  Trnatment 


INSTRUCTIONS:  Read  each  atatanent  carefully.  The  statenente  Hated 
may  have  more  than  one  correct  answer.  Decide  which 
choice  or  choices  best  answer  that  statement.  Mark 
an  "X"  on  the  line  or  lines  in  front  of  your  answer (s). 

EXAMPLE:  Boston  is  the  capital  of: 

Connecticut 

X Massachusetts 
Vermont 

1.  Some  syringes  have  been  marked  for  both  U— 40  and  U-80  insulin.  These 
syringes  are  very  safe  to  use  because  you  will  always  have  the  correct 
syringe  for  any  type  of  insulin. 


False 


2.  How  should  the  needle  be  removed  (pulled  out)? 


Slowly 

Quickly 


Same  angle  as  entry 
Different  angle  from  entry 


3.  Indicate,  with  an  ”X",  the  areas  best  suited  for  Insulin  Injection. 


; .) 


!'Ji 


Insulin  Treatment 


9.  Label  the  parts  of  the  syringe. 


A.  B.  C.  

10.  The  top  of  the  Insulin  vile  must  be  cleaned  before  each  use.  This 
can  be  done  by: 

Rubbing  the  cap  with  a clean  cloth. 

Wiping  the  cap  clean  with  soap  and  water. 

Wiping  the  cap  clean  with  alcohol. 

11.  If  you  don't  feel  a need  for  a full  dose  of  insulin,  you  can  adjust 
the  dosage. 


True  False 

12.  At  what  angle  should  the  needle  be  inserted? 

45°  60°  90° 

13.  Insulin  bottles  have  colored  caps  to  Indicate  the  particular  strength 
of  Insulin  in  that  vile.  Match  the  following  colors  with  the  corre- 
sponding strengths  of  Insulin. 


U-100 

1. 

Red 

2. 

Orange 

U-80 

3. 

Green 

U-40 

1 


Insulin  Treatment 


4.  List  In  order  the  steps  to  drew  Insulin. 
Insert  needle  Into  vile. 


Inject  air  Into  vile. 

Draw  air  Into  syringe. 

_____  Draw  Insulin  Into  syringe. 

5.  Indicate  with  a mark  (‘f)  the  amount  of  Insulin  you  will  draw  In  the 
syringe  pictured  below.  If  told  by  your  doctor  to  draw  30  units  of 
U-40  Insulin. 


6.  Some  types  of  Insulin  are  cloudy  or  milky  and  If  left  to  stand  for  { 
period  of  time,  sediment  will  form  at  the  bottom  of  the  vile.  How 
do  you  mix  this  type  of  Insulin  for  use? 

Shake  It. 

Tip  It  repeatedly,  upside  down/rlghtslde  up. 

Roll  It  In  your  hands. 

7.  What  does  blood  In  the  syringe  mean  when  Injecting  Insulin? 

The  needle  Is  Inserted  Into  the  blood  vessel;  remove  It,  and 

Inject  again  In  another  area. 

The  needle  Is  properly  Inserted;  proceed  with  the  Injection. 

8.  A large  bubble  In  the  syringe  (as  the  Insulin  Is  drawn)  means  that: 

You  must  clear  the  syringe  by  Injecting  back  Into  the  vile, 

the  air  and  a small  amount  of  Insulin,  to  Insure  that  the 
air  has  been  removed. 


The  proper  amount  of  Insulin  has  not  been  drawn.  You  should 
continue  to  draw  more  Insulin  to  make  up  for  the  space  taken 
by  the  bubble. 
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FORMATIVE  EVALUATION;  PATIENT  VERSION 


3.  As«:  

4.  Social  Security  Number: 

5.  Race  or  Ethnicity:  

6.  Sex:  

7.  Education. Completed : _ 

8.  Occupation:  

9.  Program  Title:  

10. Evaluator:  


Tnatructlona:  This  form  Is  to  be  filled  out  In  a personal  Interview  with  the  patient 
iS  the  patient  works  the  program.  The  Interviewer  should  make  a special  effort  tc 
put  the  patient  at  ease  and  explain  that  we  are  testing  the  program,  NOT  THE  PATIENT. 
The  results  of  these  tests  will  be  kept  private  and  will  only  be  seen  by  those  con- 
cerned with  this  project. 


QPBBAXlQliAl.  PEFINZXZONS: 

C|JUIITY:  A need  for  rewording  or  rearrangement  of  material  to  Improve  the  sentence 

structure,  vocabulary,  explanation,  instruction  or  question.  1 

ATTENDING:  A need  to  heighten  Interest  to  gain  attention,  arouse  curiosity  and  | 

provide  a challenge  to  learner  distraction,  boredom  or  apathy. 

INSTRUCTIONAL  VARIABLES:  A need  to  improve  the  presentation  In  regard  to 
sequence,  organization,  size  of  learning  steps,  use  of  prompts, 
tunltles  for  practice  or  reinforcement. 

LATENCY ..OF  RESPONSE:  A need  to  revise  material  to  improve  performance. 

I 

BLACKOUT:  A need  to  delete  all  learner  activities  or  expository  material 
nonessential  In  producing  a desired  response. 


J 


pace, 

oppor- 


I' 


deemed 


AHS  Fom  103  (OT) 
1 April  1975 
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INCLOSURE  5 


Physician  Evaluation  Form 


i 

I 

i! 
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physician  EVALUATION  FORM 


FORMAT 


SUBJECT 

EVALUATOR 


TITLE 


IS  THE  SUBJECT  COVERED  COMPLETELY? 
WHAT  WOULD  YOU  ADD? 


WHAT  WOULD  YOU  DELETE? 


■ONi  ..,.  xK,.,.  . r in  PROPERLY?  |“v> 
HOW  WOULD  VOL  CHANGE  THE  SEQU^E? 


ARE  ALL  THE  CRUCIAL  01 ,!  i 
(BEHAVIORS  OR  KNOWLEDGi 
WITH  HIS  DISEASE  OR  PRObi. 
IF  NOT,  PLEASE  EUBORATE. 


M\:'iTER  IN  ORDER  TO 


ARE  FAMILIAR  SYMBOLS  AND  CONCEPTS  USED  TO  HELP  EXPLAIN  UNFAMILIAR  SUBJECT  MATTER  ' 


FOR  WHAT  PATIENT  POPULATION  WOULD  YOU  RECOMMEND  THIS  PRESENTATION? 


u,  ' n 


DO  YOU  FEEL  THH  PRESENiATION  IS  TOO  LONG,  TOO  SHORT  AND  WHY? 
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FORT  SAM  HOUSTON,  TEXAS  782 34 


FINAL  STAFF  EVALUATION 


SUBJECT:  Diabetes  Mellitus 


Diabetes  Information, Diabetic  Diet, 
TITLE:  Insulin  Therapy,  ADA  Workbook 


WORKING  TIME:  ^ Hours 


DATE  PRODUCED: 


FORMAT:  Video-tape 


DATE  EVALUATED:  O^t  19/5 


PRODUCER:  PACOMED,  MedFact,  American  Diabetic  Association  (ADA) 


PRICE:  See  Cost  Analysis,  Table  11,  INTENDED  AUDIENCE:  General  Adult 


SYNOPSIS:  Defines  Diabetes  Mellitus  and  what  causes  It,  Describes  how  It  Is 

treated  and  how  a person  can  lead  a normal  life  through  proper 


OBJECTIVES:  Met  basic  requirements  of  the  learning  system  behavioral  objectives. 


SPECIAL  STRENGTHS  AND  WEAKNESSES:  It  was  necessary  to  develop  the  followlnt 
materials  to  supplement  the  learning  system:  Privacy  Act  Statement.  Pre  & 


Post-tests,  Demographic  Data,  and  Behavioral  Objectives. 


DEFINITION  OF  SELF-INSTRUCTIONAL  FEATURES 


PRE-TEST 


Questions  or  tasks  at  the  beginning  of  the  Instructional  system 
to  measure  subject  entry  level  (prior  knowledge)  of  the  material 
to  be  presented. 


OBJECTIVES 


Description  of  what  the  subject  will  be  able  to  do  upon  successful 
completion  of  the  learning  system. 


PRACTICE 


Questions  or  tasks  In  the  Instructional  system  similar  to  the 
criterion  measures. 


POST-TEST 


Questions  or  tasks  at  the  conclusion  of  the  instructional  system 
which  prove  the  subject  has  learned  the  intended  Information. 


FEEDBACK 


Initial  reactions  to  the  Instructional  system  by  the  patient 
(Interviewed  comments). 


ATTITUDE 


Measures  feelings,  emotions,  or  attitudes  towards  the  Instruc- 
tional strategy,  its  concepts  and  contents. 


PLEASE  TURN  PACE 


I 

J 
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The  learning  system  contains  the  self-instructional  features  marked  with 
a The  results  of  each  trial  (version)  are  listed  to  the  right  of  the 

feature. 


Self-Instructional 


Features 

1st  Version 

2nd  Version 

Pre-test 

Diabetes  Mellltus 

■ 

0 of  17  passed. 

4 of  13  passed. 

Diabetic  Diet 

■1 

13  of  17  passed. 

13  of  13  passed. 

Insulin  Therapy 

■1 

0 of  6 passed. 

0 of  10  passed. 

Objectives 

m 

See  Behavioral  Objectives 

Practice 

■ 

See  Instructional  System 

Post-test 

Diabetes  Mellltus 

■ 

6 of  17  passed. 

12  of  13  passed. 

Diabetic  Diet 

■ 

14  of  17  passed. 

12  of  13  passed 

Insullii  Therapy 

m 

4 of  6 passed. 

10  of  11  passed. 

Feedback 

■ 

See  Formative  Evaluation 

Attitude  Scale 

■ 

See  Process  Evaluation 

TECHNICAL  ASPECTS: 

Poor 

Fair  Good  Excellent 

Sound : 
Photography; 
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MATRIX  FOR  FIELD  IMPLEMENTATION 


SUMMARY  NETWORK  OF  INSTRUCTIONAL  DESIGN  FOR 
WEIGHT  CONTROL 


1.  Topic  Selected:  Weight  Control 

2.  Met  with  Content  Consultant,  p.  163. 

3.  Develop  Behavioral  Objectives,  p.  163. 


>•  4.  Conduct  "Real  World"  Search  for  Existing  Educational  Software  on 

Weight  Control,  p.  163. 

5.  Evaluate  Existing  Educational  Software,  p.  163, 

6.  Write  Criterion  Measures  (Pre-test  - Post-test).  Incl  3-c,g,h,  & j. 

7.  Design  Instructional  System.  (See  Instructional  System  for  Weight 
Control,  p.  163  , Incl  3-a  thru  n. 

8.  Conduct  Formative  Evaluation,  p.  164  (See  Formative  Evaluation  Form, 

Incl  4.) 

9.  Data  Collection,  p.  164. 

10.  Revisions,  p.  167. 

I 

11.  Conduct  Physician  Evaluation,  p.  167  (See  Physician  Evaluation  Form,  Incl  “i.) 

12.  Cost  Analysis,  p.  167. 

13.  Final  Staff  Evaluation,  p.  167  & Incl  6,  Final  Staff  Evaluation  Form. 


1 


1.  INTRODUCTION. 


a.  The  following  Is  a chronological  representation  of  the  systems 
approach  to  instructional  design  after  the  topic  selection  was  made.  Each 
appears  in  the  Summary  Network  of  the  Instructional  Design 
(p.  162),  will  be  discussed  in  detail  (Refer  to  corresponding  numbers  in 
the  summary.)  to  give  the  proper  perspective  of  the  total  developmental 
process. 


(2)  Initial  Contact  With  the  Content  Consultant. 

(a)  In  November  1975,  the  Instructional  Designer  met  with 
the  Content  Consultant  to  outline  the  behavioral  objectives  for  the  in- 
structional learning  system  on  Weight  Control. 

(3)  Behavioral  Objectives. 

(a)  The  Weight  Control  behavioral  objectives  are  statements 
of  tasks  that  the  patient  will  be  able  to  perform  upon  sucessful  completion 
of  the  learning  system.  This  system  has  been  divided  into  two  parts,  see 
Inclosure  1-a  and  1— b,  page  176 » for  a list  of  these  objectives. 

(4)  "Real  World”  Search. 

(a)  There  was  a limited  variety  of  educational  software  that 
dealt  with  Weight  Control.  Two  programs  were  selected  that  met  a portion 
of  the  behavioral  objectives  and  one  program  was  developed  to  meet  the  re- 
maining objectives. 

(5)  Existing  Educational  Software  Evaluation. 

(a)  Evaluation  of  the  existing  educational  software  was 
conducted  and  documented  on  the  Initial  Staff  Evaluation  Forms  attached 
at  Inclosure  2-a  and  2-b. 

(6)  Criterion  Measures. 

^ (a)  The  criterion  measures  were  written  to  determine  the 

subject  s entry  level,  (pre-test  score),  insure  that  the  instruction  taught 
the  objectives  (tasks  the  patient  must  master),  and  that  the  instructional 
system  was  effective  (minimum  of  80  percent  competency  level).  See  Inclosure 

^ • 


(7)  Weight  Control  Instructional  System. 

(a)  The  following  is  a list  of  the  forms  necessary  to  ad- 
minister the  instructional  strategy  for  Weight  Control.  These  forms  re- 
present the  paperwork  actually  encountered  by  each  patient  when  s/he  was 
given  the  learning  system.  Each  form,  including  the  learning  tracks,  falls 
in  the  proper  order  of  sequence.  See  Inclosure  3,  a-n. 


a)  Privacy  Act  Statement 

b)  Demographic  Data:  Weight  Control 

c)  Weight  Control  Information  - Part  I (Pre-test) 

d)  Weight  Control  Objectives  - Part  I 

e)  Educational  Intervention:  Introduction  to  Anatomy  and 
Physiology  of  the  Digestive  Tract  and  the  Importance  of  Good  Eating  Habits 

f)  Educational  Intervention:  Introduction  and  Concepts 
About  Obeslty/Calorlc  Expenditure  and  Introduction  to  Physical  Activity 

g)  Weight  Control  Information  - Part  I (Post-test) 

h)  Weight  Control  Information  - Part  II  (Pre-test) 

1)  Weight  Control  Objectives  - Part  II 

j)  Educational  Intervention:  Concepts  Pertaining  to  the 
Importance  of  Physical  Exerclse/How  to  Use  the  Food  Exchange  List 

k)  Weight  Control  Information  - Part  II  (Post-test) 

l)  Food  Exchange  Lists 

m)  Amphetamines  (Handout) 


(8)  Formative  Evaluation. 

(a)  During  the  formative  evaluation  stage  of  Weight  Control, 
the  system  was  tested  on  a combination  of  subjects  from  the  nursing  staff, 
non-professional  MEDDAC  personnel,  and  patients  from  the  Family  Practice 
Clinic.  The  Project  Director  and/or  the  Instructional  Designer  was  present 
for  each  Instructional  session  to  evaluate  the  subject's  reaction  to  the 
learning  system.  If  the  subject  encountered  learning  problems  during  the 
presentation  of  the  learning  strategy,  the  difficulties  were  noted  on  the 
Formative  Evaluation:  Patient  Version  Fcnn  (See  Inclosure  4)  so  that  the 
necessary  revisions  could  be  made. 

(b)  At  the  conclusion  of  the  learning  session,  each  subject 
was  Interviewed  to  obtain  comments  concerning  his/her  personal  feelings  a- 
bout  the  program.  Information  Is  provided  as  follows: 

^ What  were  the  most  difficult  parts  of  the  lesson? 

"The  Exchange  List." 

2 What  was  the  best  feature  of  the  Instruction? 

"Different  types  of  physical  activity  for  different 
ages."  "Learning  how  to  use  the  Food  Exchange  List." 

3^  What  was  the  worst  feature  of  the  lesson? 

"Too  much  paperwork."  "Too  long." 

(9)  Data  Collection. 

The  following  is  a compilation  of  demographic,  test  (pre- 
post),  and  process  evaluation  data. 

(a)  Demographic  Data. 

^ A total  of  30  individuals  were  used  as  subjects  during 
the  formative  evaluation  stage  of  Weight  Control.  These  subjects  were  com- 
prised of  a cross  section  of  nursing  staff,  non-pro fees Iona 1 MEDDAC  personnel, 
and  patients  from  the  Family  Practice  Clinic. 
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2^  Source  Breakdown;  There  were  18  subjects  from  the 
Family  Practice  Clinic,  six  nursing  service  personnel,  and  six  non-pro- 
fessional MEDDAC  personnel  used  as  subjects. 

3^  Sex  Breakdown;  This  evaluation  was  comprised  of  the 
following:  21  female  subjects  and  9 male  subjects. 

^ Age  Breakdown;  Thirteen  subjects  were  in  the  15-25 
year  age  group,  ten  from  25-35  years  of  age,  and  seven  from  36-45  years  of 
age. 


^ Occupation  Breakdown;  The  occupation  data  is  as 
follows:  Thirteen  housewives,  seven  students,  six  MEDDAC  professional 
personnel,  and  four  administrative  personnel. 

^ Marital  Status;  The  marital  status  information  is 
provided  as  follows:  Twenty-one  married  subjects,  seven  single  subjects, 
one  divorced  subject,  and  one  engaged  subject. 

]_  Educational  Level  Data;  Sixteen  subjects  had  a 
high  school  education,  eight  subjects  had  attended  1-3  years  of  college, 
five  subjects  had  obtained  a Baccalaureate  Degree,  and  one  subject  had 
obtained  a Master's  Degree. 

(b)  Pre  and  Post-test  Data  Collection. 

2,  There  were  33  possible  correct  responses  to  the 
first  session  of  Weight  Control,  and  10  possible  correct  responses  to 
the  second  session  of  Weight  Control.  The  results  are  as  follows: 

ai  Session  I. 

(J^)  Pre-test  Score  Range:  Of  the  30  parti- 
cipants, the  highest  number  of  correct  responses  was  27  and  the  lowest 
number  of  correct  responses  was  12. 

(2)  Post-test  Score  Range:  Thirty-three 
was  the  highest  number  of  correct  responses  and  25  was  the  lowest  number 
of  correct  responses. 

(3)  Total  Scores  — Pre-test:  594  correct 
responses  out  of  990  possible  points  ■ 60  percent,  the  average  percentage 
correct. 

(4)  Total  Scores  — Post-test;  829  correct 
responses  out  of  990  possible  points  « 84  percent,  the  average  percentage 
correct. 
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b Session  II. 


Q_)  Pre-test  Score  Range:  Of  the  30  parti- 
cipants, the  highest  number  of  correct  responses  was  6 and  the  lowest  number 
of  correct  responses  was  one. 


(2^)  Post-test  Score  Range:  Ten  was  the  high- 
est number  of  correct  responses  and  5 was  the  lowest  number  of  correct  re- 
sponses. 

Q)  Total  Scores  — Pre-test:  92  correct 
responses  out  of  300  possible  points  ~ 30  percent,  the  average  percentage 
correct. 

(^)  Total  Scores  — Post-test:  235  correct 
responses  out  of  300  possible  points  78  percent,  the  average  percentage 
correct. 

(The  average  percentage  scores  were  derived  by  dividing  the  total  number  of 
correct  responses  of  the  30  subjects  by  the  total  possible  points.) 

(c)  Correct  Response  Analysis. 

2.  The  pre  and  post-tests  were  evaluated  to  determine 
areas  to  be  strengthened  or  revised.  Each  subject's  test  responses  were 
listed  according  to  the  corresponding  behavioral  objective  and  criterion 
measure.  See  Tables  1-4,  pages  168-171,  for  the  Correct  Response  Analysis 
— Pre-test  and  Post-test. 

(d)  Process  Evaluation. 

1_  The  process  evaluation  measured  the  opinions  toward 
the  Instructional  strategy.  The  results  are  as  follows:  As  a result  of 
this  learning  experience,  18  subjects  thought  they  had  misconceptions  about 
weight  control.  Twelve  subjects  felt  they  had  no  misconceptions.  Seven- 
teen subjects  thought  the  learning  experience  clarified  these  misconceptions. 
One  subject  Indicated  that  the  misconceptions  were  not  clarified  by  the 
learning  experience.  See  Table  5,  page  172,  for  the  Tabulation  of  Process 
Evaluation  Responses. 

Seven  subject  areas  were  listed  In  the  Comment  Sec- 
tion of  the  Process  Evaluation  Form  for  Weight  Control.  A synopsis  of  the 
connents  obtained  In  this  section  are  provided  as  follows: 

^ Physical  Setting: 

^ Health  Educator: 

c^  Audio-Visual  Equipment: 

^ Patient  Education  Programs: 

£ Paperwork: 

^ Patient  Learning  Concept: 

^ Other: 

All  categories  received  one  word  statements  such  as:  "Excellent,"  "Great," 
or  "Very  Good." 
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(10)  Revisions. 

(a)  The  third  and  fourth  version  results  are  shown  on  the 
Total  Pre  and  Post-test  Score  (Session  I,  Table  6,  p.  173 • and  Session  II, 

Table  7,  p.  174)  tables.  The  revisions  brought  the  fourth  version  scores 
up  to  the  80  percent  competency  level  for  100  percent  of  the  test  popula- 
tion (Session  I)  and  87  percent  of  the  test  population  (Session  II). 

2,  Rationale  for  the  Revision. 

£ During  the  first  version  trial  of  the  learning 
system,  three  workbooks  were  used  as  learning  tracks  In  the  first  and  second 
sessions.  The  workbooks  proved  to  slow  down  the  sessions  and  were  Ineffec- 
tive. These  workbooks  were  revised  and  tested  during  the  second  version 
trial.  The  second  version  Instruction  was  more  complete,  but  the  subjects 
required  extra  time  to  complete  them.  It  was  decided  to  convert  the  work- 
books to  video-tape  In  a stimulus/response  format.  The  third  version  proved 
to  be  effective  but  the  pacing  of  the  Instruction  was  too  fast  for  proper  { 

comprehension.  The  video-tape  was  re-recorded  and  the  fourth  version  proved  j 

to  be  effective. 

(11)  Physician  Evaluation. 

(a)  Upon  completion  of  the  revisions  In  the  learning  strategy, 
the  Content  Consultant  (physician)  reviewed  the  entire  program  and  evaluated 
the  content  for  the  target  population.  See  Inclosure  5,  Physician  Evaluation 
Form. 

(12)  Cost  Analysis. 

(a)  The  following  (See  Table  8,  page  175)  Is  an  analysis 
of  the  costs  Inherent  In  developing  a learning  system  for  Weight  Control. 

The  costs  are  listed  In  three  separate  categories:  1)  hardware  (equipment), 

2)  software  (educational  materials),  and  3)  administrative  (salaries,  re- 
production costs,  etc.).  For  further  cost  Information,  see  Appendix  9, 
pages  468-47Q  Current  Baseline  Information  and  Cost  Analysis. 

(13)  Final  Staff  Evaluation. 

(a)  Upon  completion  of  the  formative  stage  of  the  evaluation, 
the  learning  system  was  evaluated  as  a total  package.  See  Inclosure  6,  Final 
Staff  Evaluation  Form. 


[ 
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PROJECT > PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
PORT  SAM  HOUSTON,  TEXAS  78234 

WEIGHT  CONTROL  OBJECTIVES  - PART  I 

Upon  complotlon  of, this  program  tha  patlant  will  ba  abla  tot 

1.  Explain  how  to  traat  thalr  digaatlva  ayatam. 

2.  Daflna  ovarwalght/obasity. 

3.  List  four  main  causas  of  ovarwaight/obaslty.  Pur  axamplet 
ovarsatlng,  social  praasuras,  lack  of  axarciaa,  lack  of 
will  powar. 

4.  List  fiva  dissaaas  dlractly  ralatad  to  obasity.  For  axamplat 
Hypartanslon , diabatas  mallltua,  haart  dlaaaaa.  postsurgical 
complications,  hypovantilation,  strain  on  tha  back  and  joints, 
toxamia,  ate. 

5.  Explain  what  tha  ovarwaight/obasa  patlant 'a  attltuda  toward 
weight  control  should  ba. 

6.  List  tha  main  raasons  to  avoid  "fad/craah"  diots. 

7.  Explain  tha  importance  of  self-motivation. 

8.  List  what  his/har  idaal  waight  should  bo. 

9.  List  tha  advantagaa  the  patient  will  have  after  gaining 
control  of  his/her  waight. 


PROJECT < FACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON.  TEXAS  78234 

WEICHT  CONTROL  OBJECTIVES  - PART  II 

Upon  eonplotion  of  thli  profram  tht  patiant  will  ba  abla  tot 

1.  Explain  tha  rola  of  axarelaa  In  ralaelon  to  walght  raducclon  and 
control.  For  axamplai 

Tha  banaflt  of  balancing  activity  with  caloric  Intaka; 

Tha  banaflt  of  varloua  typaa  of  axarelaa  and  how  thay  ralaca 
to  Ufa  atyla. 

2.  Explain  tha  typaa  of  food,  I.*.,  protaln,  fat,  frulta,  ate. 

3.  Explain  food  axehanga  llata, 

4.  Explain  tha  Importance  of  aatlng  tha  axact  anounti  and  typaa  of 
food  raeonnandod  for  dally  eonaunptlon. 

5.  Effaotlvaly  plan  manua  ualng  tha  axehanga  llata t 

a)  Milk  axchangaa 

b)  Vagatabla  axchangaa 

c)  Fruit  axchangaa 

d)  Braad  axchangaa 
a)  Maat  axchangaa 

f)  Fat  axchangaa 

g)  Fooda  allowed  aa  daalrad 

h)  fooda  not  on  tha  axehanga  llata 
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INCLOSURE  2 


Initial  Staff  Evaluation  Forms 
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PROJ^:CT:  PACOMED 
HEi\LTH  CARE  STUDIES  DIVISION 
ACADEMY  OK  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

INITIAL  STAFF  EVALUATION  FORM 


SUBJECT  Weight  Control TITLE  Good  Sense  About  Ymir  Srnmiirh 

WORKING  TIME  10  Minutes DATE  PRODUCED  1974 

FORIUT  Video-tape DATE  EVALUATED  June  197S 

PRODUCER  Time /Life  Video PURCHASE/RENTAL  SOURCE  Same 

New  York,  NY 

PRICE  $150.00 

AVAILABILITY:  CONTRACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 

SYNOPSIS  Dramatically  demonstrates  peoples*  misconceptions  about  overeating  and 
Indlgest Ion. 


INTENDED  AUDIENCE  Adult/High  School  Age 
OBJECTIVES  Meeta  basic  behavioral  objectives. 


TECHNICAL  ASPECTS: 

SOUND:  POOR FAIR GOOD  X EXCELLENT 

PHOTOGRAPHY:  POOR FAIR GOOD  X EXCELLIENT 

SPECIAL  STRENGTHS  AND/OR  WEAKNESSES  Vldeo-tane  needs  behavioral  oblectlvea.  Pre—  & 
Post-tests  to  work  effectively.  


COULD  THIS  F0R.MAT  WORK  EFFECTIVELY  BY  ITSELF?  Yes 

EXPLAIN:  With  proper  forms  mentioned  above. 


COULD  THIS  SUBJECT /FORMAT  (PACKAGE)  BEST  BE  USED  AS  A SUPPLEMENT  TO  OTHER  INSTRUCTION? 

YES  X NO 

EXPLAIN ; As  an  Introduction  to  a learning  system  on  Weight  Control. 


POSITION:  INSTRUCTIONAL  DESIGNER 


AHS  FORM  15  (PACOMED) 
25  Mar  1975 
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SU  B.1  ECT  U<»^gh^  ^■^»n^rn^ 
'WORKING  TIME  7 Minutes 

FOKUT  Filmstrip 

PRODUCER  MedFact,  Inc. 

, Massllon,  OH 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

INITIAL  STAFF  EVALUATION  FORM 


TITLE  Up!  yht  ‘r.  rtn  t 

DATE  PRODUCED  1974 

DATE  EVALUATED  April 

• PURCHASE/RENTAL  SOURCE 


PRICE  $65.00 

AVAILABILITY:  CONTRACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 

SYNOPSIS 

roper  food  Intake/actlvltv  output  level.  Points  out  how  weight  Is  lost 


raduallv  and  should  be  controlled. 


INTENDED  AUDIENCE  Adult /High  School  Age 
OBJECTIVES  Meets  basic  behavioral  object Ive  requirements 


TECHNICAL  ASPECTS: 

SOUND:  POOR FAIR GOOD  x EXCELLENT_ 

PHOTOGRAPHY : POOR FAIR GOOD  x EXCELLENT' 

SPECIAL  STRENGTHS  AND/OR  WEAKNESSES 

Pre-  & Post-tests  and  behavioral  oblectlv 


COULD  THIS  FORMAT  WORK  EFFECTIVELY  BY  ITSELF?  Yes 

rXPLAIN:  ft  would  work  as  a separate  track  on  dieting  and  physical  activity, 

with  the  mentioned  supplementary  forms. 


COULD  THIS  SUBJECT/FORMAT  (PACKAGE)  BEST  BE  USED  AS  A SUPPLEMENT  TO  OTHER  INSTRUCTION? 

YES  X NO 

f EXPLAIN:  Should  be  used  as  the  second  track  In  the  total  system,  l.e..  Good  Sense 

About  Your  Stomach,  then  Weight  Control. 


POSITION:  INSTRUCTIONAL  DESIGNER 


'..IS  FORM  15  (PACOMED) 
i5  Maf  1975 
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INCLOSURE  3 ) 

1 

Weight  Control  Instructional  Systems  Forms 
a - m 


PRIVACY  ACT  STATEMI'NT 
(5L’SC  552a) 


1 


1 . Authority  for  collection  of  Information  including,  Social  Security 

■ Number; 

♦ Section  3012,  Title  10,  US  Code. 

2.  Principal  purposes  for  which  Information  Is  Intended  to  be  used: 

To  assist  medical  research  personnel  in  the  r.'.cnltorlnR  of  Indi- 
vidual patient  performance  and  In  the  evaluation  of  the  PACCMED 
concept.  The  last  four  digits  of  the  SSN  identifies  the  patient  and 
allows  for  computer  consolidation,  comparison,  and  retrieval  of 
Individual  data,  and  cross  reference  with  the  outpatient  record  If 
required. 


3.  Routine  uses: 

This  inforn\ation  may  be  used  In  research  pertaining  to  the  plan- 
ning and  development  of  a prototype  patient  and  community  health 
staff  education  module;  in  the  establishment  of  an  objective  and 
behavioral  data  bank;  and  in  the  development  of  appropricte  medical 
instructional  systems.  Individual  data  may  be  used  In  analysis  and 
discussion  with  other  AMIIDD  personnel  and  consolidated  in  research 
reports  for  general  release.  No  Information  that  identifies  any 
individual  patient  or  physician  will  be  released. 

4.  Providing  of  this  information  is  voluntary  but  failure  to  pro- 
vide will  result  in  your  exclusion  from  the  research  project. 

5.  The  following  forms  are  currently  in  use  with  this  statement: 


I 


AHS  Form  180 
Pre  Test 
Pre  Test 
Post  Test 
Post  Test 
AHS  Form  181 


AHS  Form  ISla 
AHS  Form  181b 
AHS  Form  181c 
Questionnaire 
Scale 
Scale 


Demographic  Data:  Weight  Control 

Weight  Control  Information  - Part  I 

Weight  Control  infermation  - Part  II 

Weight  Control  Information  - Part  I 

Weight  Control  Information  - Part  II 

Demographic,  Baseline  Data,  & Test  Scores:  Weight 

Control 

Process  Evaluation:  Weight  Control 

Three  Month  Follow-Up  Data:  Weight  Control 

Six  Month  Follow-Up  Data:  Weight  Control 

Questionnaire  Type  0 

Nelson-Dcnny  Scale 

Rotter's  I.E.  Scale 


3-a 


AHS  Form  175 
May  1976 
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PRaiECl:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HFJ^TH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 


Demographic  Data;  Weight  Control 


INSTRUCTIONS;  Please  answer  each  Item  by  supplying  the  correct 
Information.  If  you  have  any  questions,  do  not 
hesitate  to  ask  the  health  edvicator. 


FULL  NAME: 
ADDRESS : 


(Street) 


(City) 


(State) 


(Zip) 


TELEPHONE  NUMBERS:  Home Work 

1.  Last  four  digits  of  sponsor's  SSN 

2.  Date: 


3.  Patient's  Status  (Circle  one  of  the  following) 

Service  Member  Dependent 

4.  Sponsor's  Rank/Status  / 

5.  Sex: 


6.  Age  last  birthday: 

7.  Occupation:  

8.  Marital  status: 


Married:  Single:  Divorced: 


Widowed:  Engaged:  Separated: 

9.  Education  completed: 

Elementary  School:  

(Ist  - fith  grade) 


Junior  High  School; 
(7th  - 8th  grade) 

High  School : 

(9th  - I2t;h  grade) 

1-3  Years  College 

Baccalaureate 

Degree 


4 


I 

I. 


i 

1 


y 


II 


r 

i 


-b 
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NEXT  PACE  PLEASF 


Demographic  Data:  Weight  Control 


9.  Education  completed:  Cont'd  Master's  Degree  

Doctor's  Degree  

10.  How  long  have  you  been  overweight/obese? 

Less  then  3 mos.  

4 to  6 mos.  

7 to  12  mos.  

1 to  2 yrs.  

More  then  2 yrs.  

11  . How  many  of  your  family  members  are  overweight/obese? 

Spouse:  Husband 

Wife 

Children:  of 

(i.e. . 1.  of  3,  etc .) 

Parents:  Maternal 

Paternal 


Both 


F 


PROJECT : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7 82 3 A 


Weight  Control  Information  - Part  I 
Pre-test 


INSTRUCTIONS:  There  are  two  types  of  questions  contained  in  the 

Weight  Control  Information  Section  (Multiple  Choice 

and  Flll-ln);  » 

Multiple  Choice:  Read  each  statement  carefully.  The 
statements  listed  may  have  more  than 
one  correct  answer.  Decide  which  ^ 

choice  or  choices  best  answers  that 
statement.  Mark  an  "X"  on  the  line 
or  lines  In  front  of  your  answerCs). 

Flll-ln:  Read  each  statement  carefully.  Fill  In  the 
blank  with  the  answer  that  best  completes 
each  statement. 


1.  Five  possible  causes  of  overwelght/obeslty  are:  1)  Genetic  factors 
(Inherited),  2)  Matabollc  dysfunction,  3)  Food  Intake, 

A)  Psychosomatic  factors,  and  .5)  Physical  Inactivity. 

Which  of  the  above  Is  the  most  canmon  cause  of  overwelght/obeslty? 


2. 

The  body  tissue  contains  a certain 

amount  of 

that 

can  be  rapidly  list  through  the  use 
substance  Is  also  rapidly  regained. 

of 

fad/crash  diets. 

This  same 

3. 

In  a well  controlled  diet  program, 
be  expected  to  lose  each  month? 

how 

many  pounds  should 

a patient 

2 lbs. 

A-5  lbs. 

8-10  lbs. 

A lbs. 

A-7  lbs. 

12-15  lbs. 

i 


A.  Food  energy  Is  measured  In . 

5.  The  end  result  of  caloric  Intake  In  excess  of  energy  output  Is: 

fatigued  heart. 

overwelght/obeslty. 

high  blood  pressure. 


3-c 
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Weight  Control  Information  - Part  I 


6.  Which  of  the  following  may  be  Irritants  to  your  digestive  system? 

Aspirin  Antacids  Milk 

Coffee  Orange  Juice  Eggs 

7.  When  you  don't  treat  your  digestive  system  properly,  gas  backs  up 
into  the  esophogus  and  causes  a pain  called: 


8.  Your  stomach  starts  to  prepare  to  receive  food  even  before  the 
food  is  eaten.  How  long  does  it  take  the  food,  once  it  is  eaten, 
to  reach  the  stomach? 

5 seconds  8 seconds  10  seconds  20  seconds 

9.  Excess  fat  is  the  result  of  an  Imbalance  between  caloric  intake  and 


10.  Keeping  tabs  on  your  progress  is  extremely  important.  Check  yourself 
on  the  same  scales: 

daily.  weekly.  bi-weekly. 

11.  List  four  reasons  for  gaining  control  of  your  weight. 


I 

I 

i 

i 

I 


12.  If  overwelght/obeslty  sets  in  before  age  10  or  after  age  16,  it  will: 

t 

not  physically  impair  activity  levels. 

probably  not  remain  into  adulthood. 

0 

* probably  remain  into  adulthood. 

13.  How  many  calories  are  there  in  a single  pound  of  stored  fat? 

1,200  calories  3,700  calories 

2,000  calories  4,800  calories 

» 1 
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Weight.  Control  Information  - Part  T 


18. 


19. 


23. 


14.  What  Is  vour  reconroended  dally  caloric  intake? 

15.  What  percentage  of  your  body  Is  water? 

30%  45%  60%  70% 


16.  What  kind  of  weight  loss  is  more  apt  to  be  permanent  anti  would  not 
necessitate  a punishing  diet. 


Rapid 


Gradual 


Deliberate 


17.  The  most  important  word(6)  In  obesity  treatment  and  weight  control 
are : 

Self-control  Self-denial  Stop  eating 


Obesity  la  defined  as  being: 

15-20%  above  Ideal  body  weight. 

20-25%  above  ideal  body  weight. 

25-30%  above  Ideal  body  weight. 

30-35%  above  ideal  body  weight. 

It  is  important  to  maintain  a certain  amount  of  fluid  In  your  daily 
diet.  How  much  fluid  should  be  taken  Into  \our  body  dally,  unless 
restricted  by  your  physician? 


2-6  cups 

4-8  cups 


5- 10  cups 

6- 12  cups 


20.  What  is  your  ideal  weight? 


7- 11  cups 

8- 15  cups 

lbs. 


21.  The  average  individual  can  only  Increase  the  physical  activity  by 
what  percentage? 


10-15% 


15-18% 


18-20% 


20-30% 


22.  What  kind  of  physical  activity  program  should  be  maintained  during 
weight  reduction  and  the  rest  of  your  life? 


Strenuous 


Constant 


Terminal  (Stop  when  you  reach 
a certain  level) 


One  pound  of  fat  generates  enough  energy  to  v/alk: 

7 miles  23  miles 52  miles 

14  miles  46  miles  7 5 miles 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

WEIGHT  CONTROL  OBJECTIVES  - PART  I 


Upon  completion  of  this  program  the  patient  will  be  able  to: 

. Explain  how  to  treat  their  digestive  system. 

. Define  overweight /obesity. 

. List  four  main  causes  of  overweight/obesity.  For  example: 
overeating,  social  pressures,  lack  of  exercise,  lack  of 
will  power. 

. List  five  diseases  directly  related  to  obesity.  For  example: 
Hypertension,  diabetes  mellltus,  heart  disease,  postsurglcal 
complications,  hypoventilation,  strain  on  the  back  and  joints, 
toxemia,  etc. 

. Explain  what  the  overweight/obese  patient's  attitude  toward 
weight  control  should  be. 

. List  the  main  reasons  to  avoid  "fad/crash"  diets. 

. Explain  the  importance  of  self-motlvatlon. 

. List  what  his/her  Ideal  weight  should  be. 

. List  the  advantages  the  patient  will  have  after  gaining 
control  of  his/her  weight. 
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EDUCATIONAL  INTERVENTION:  INTRODUCTION  TO  ANATCm  AND  PHYSIOLOGY  OF  THE 
DIGESTIVE  TRACT  AND  THE  IMPORTANCE  OF  GOOD  EATING  HABITS 


19C 
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EDUCATIONAL  INTERVENTION;  INTRODUCTION  AND  CONCEPTS  ABOUT  OBESITY /CALORIC 
EXPENDITURE  AND  INTRODUCTION  TO  PHYSICAL  ACTIVITY 


3-f 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Weight  Control  Information  - Part  I 
Post-test 


INSTRUCTIONS; 


There  are  two  types  of  questions  contained  In  the 
Weight  Control  Information  Section  (Multiple  Choice 
and  Fill-in): 


Multiple  Choice: 


Fill-in: 


Read  each  statement  carefully.  The 
statements  listed  may  have  more  than 
one  correct  answer.  Decide  which 
choice  or  choices  best  answers  that 
statement.  Mark  an  "X"  on  the  line 
or  lines  in  front  of  vour  answer (s). 


Read  each  statement  careful Iv.  Fill  in  the 
blank  with  the  answer  that  best  completes 
each  statement. 


1.  One  pound  of  fat  generates  enough  energy  to  walk: 

7 miles  23  miles  52  miles 

14  miles  46  miles  75  miles 

2.  What  kind  of  physical  activity  program  should  be  maintained  during 
weight  reduction  and  the  rest  of  your  life? 

Strenuous  Constant  Terminal  (Stop  when  you  reach 

a certain  level) 

3.  The  average  individual  can  only  increase  the  physical  activity  by 
what  percentage? 

10-15J:  15-18X  18-20t 20-301^ 

4.  What  is  your  ideal  weight? 

5.  It  is  Important  to  maintain  a certain  amount  of  fluid  In  your  dally 
diet.  How  much  fluid  should  be  taken  into  your  body  dally,  unless 
restricted  by  your  physician? 

2-6  cups  5-10  cups  7-13  cups 


Weight  Control  Infonnatlon  - Part  I 


6.  Obesity  Is  defined  as  being: 

15-20X  above  Ideal  body  weight. 

20-2 5X  above  Ideal  body  weight. 

2S-30Z  above  Ideal  body  weight. 

» 

30-35X  above  Ideal  body  weight. 

7.  The  most  Important  word(s)  In  obesity  treatment  and  weight  control 

are: 

Self-control  Self-denial  Stop  eating 

* S.  What  kind  of  wight  loss  Is  more  apt  to  be  permanent  and  would  not 

necessitate  a punishing  diet. 

Rapid  Gradual  Deliberate 

9.  What  percentage  of  your  body  is  water? 

30Z  45Z  60%  70Z 

10.  What  la  your  recommended  dally  caloric  intake?  

11.  How  many  calories  are  there  in  a single  pound  of  stored  fat? 

1,200  calories  3,700  calories 

2,000  calories  4,800  calories 

12.  If  overweight /obesity  sets  in  before  age  10  or  after  age  16,  it  will: 

not  physically  impair  activity  levels. 

probably  not  remain  Into  adulthood. 

probably  remain  into  adulthood. 

I 13.  List  four  reasons  for  gaining  control  of  your  weight. 

i 


Weight  Control  Informetion  - Part  I 


f 


14.  Keeping  taps  on  your  progress  is  extremely  Important.  Check  your- 
self on  the  same  scales: 

I dally.  weekly.  bi-weekly. 

I 15.  Excess  fat  Is  the  result  of  an  Imbalance  between  caloric  Intake 

[ and 

r • 


16.  Your  stomach  starts  to  prepare  to  receive  food  even  before  the  food 
is  eaten.  How  long  does  it  cake  the  food,  once  It  Is  eaten,  to 
reach  the  stomach? 

5 seconds  8 seconds  10  seconds  20  seconds 


17.  When  you  don't  treat  your  digestive  svstem  properly,  gas  backs  up 
Into  the  eaophogus  and  causes  a pain  called: 


18.  Which  of  the  following  may  be  Irrltanis  to  your  digestive  system? 

Aspirin  Antacids  Milk 

Coffee  Orange  lulce  Eggs 


19.  The  end  result  of  caloric  Intake  In  excess  of  energy  output  Is: 
fatigued  heart. 

overwelght/obea It V. 

high  blood  pressure. 

20.  Food  energy  Is  measured  In . 


21.  In  a well  controlled  diet  program,  how  many  pounds  should  a patient 
he  expected  to  lose  each  month? 

2 lbs.  4-5  lbs.  8-10  lbs. 


4 lbs.  4-7  lbs.  12-lS  lbs. 


22.  The  body  tissue  contains  a certain  amount  of 

that  can  be  rapidly  lost  through  the  use  of  fud/crash  diets.  This 
same  substance  Is  also  rapidly  regained. 

23.  Five  possible  causes  of  overwe Ight /obesl ty  are:  1)  ('lenetlc  factors 
(Inherited),  2)  Metabolic  dysfunction,  1)  Food  Intake, 

4)  Psychosomatic  factors,  and  5)  Physical  Inactivity. 

Which  of  the  above  is  the  most  common  cause  of  overweight/obosltv? 
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PROJECT;  PACOMED 

: HEALTH  CARE  STUDIES  DIVISION 

ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Weight  Control  Information  - Part  II  i 

Pre-test j 

INSTRUCTIONS:  Read  each  statement  carefully.  The  statements  listed  t 

• may  have  more  than  one  correct  answer.  Decide  which 

choice  or  choices  best  answers  that  question.  Mark 
an  "X"  on  the  line  or  lines  In  front  of  your  an8wer(s). 

EXAMPLE:  Boston  Is  the  capital  of: 


Connecticut 

X Massachusetts 

Vermont 


1.  Each  portion  of  food  on  the  Food  Exchange  List  is  called: 
a food  value 

a serving 

an  exchange 

2.  The  foods  listed  on  each  exchange  list: 

are  equal  to  each  other  on  the  same  list. 

are  not  equal  to  the  other  foods  on  the  same  list. 

are  equal  In  portion  sizes. 

3.  How  many  kinds  of  milk  are  there  on  the  milk  exchange  list? 

5 7 8 10 

4.  The  purpose  of  the  food  exchange  list  Is  to: 

help  you  balance  your  diet. 

help  you  lose  weight  systematically. 

tell  how  much  fOod  you  can  have  at  each  meal. 
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Weight  Control  Information  - Part  II 


5.  Ice  cream  la  on  the: 

Fat  List  Bread  List  Milk  List 

6.  If  you  are  allowed  1 fruit  exchange  and  decide  to  have  an  apple, 
what  size  should  you  have? 


7. 


8. 


9. 


10. 


Small  Medium  Large 

If  you  are  allowed  2 fruit  exchanges  and  want  orange  Juice,  how 
much  should  you  have? 

1/2  cup  1 cup 

3/4  cup  14  cup 

If  you  are  over  30  and  beginning  a physical  fitness  program,  the 
first  thing  you  should  do  is: 

start  slowly 

get  a physical  exam 

get  the  right  equipment 

A physical  fitness  program  should  be: 

strenuous. 

designed  to  meet  your  current  needs. 

maintained  until  you  meet  your  current  goals,  then  tapered  off. 

If  you  find  a food  that  you  would  like  to  try  but  It  Is  not  on  the 
Exchange  List,  you  should  check  with  your: 

doctor. 

dietitian. 

grocery  store  clerk. 


t ' 

I - 
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PROJECT;  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

M«al  Planning:  Weight  Control  Information  - Part  II 


INSTRUCTIONS:  The  following  planning  sheet  la  for  one  meal  only. 

First  fill  In  the  number  of  exchanges  you  are  allowed 
for  one  meal,  each  of  the  exchanges.  Second,  list 
the  types  of  food  you  would  select  in  each  category 
and  third,  fill  In  the  proper  amount  (portions)  each 
number  of  exchanges  would  allow  you  of  that  type  of 
food. 


EXAMPLE: 


EXCHANGES  NUMBER  TYPE  OF  FOOD  PORTIONS 

ALLOWED 


Milk 


1 


Skimmed  Milk 


1 Cup 


EXCHANGES NUMBER  ALLOWED TYPE  OF  FOOD PORTIONS 


MILK 

i 

1 

1 

1 

VEGETABLE 

FRUIT 

BREAD 

MEAT 

FAT 

1 

PROJECT;  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADOIY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 

WEIGHT  CONTROL  OBJECTIVES  - PART  II 

Upon  completion  of  this  program  the  patient  will  be  able  to: 

. Explain  the  role  of  exercise  in  relation  to  weight  reduction  and 
control.  For  example: 

The  benefit  of  balancing  activity  with  caloric  Intake; 

The  benefit  of  various  types  of  exercise  and  how  they  relate 
to  life  style. 

. Explain  the  types  of  food,  l.e.,  protein,  fat,  fruits,  etc. 

. Explain  food  exchange  lists. 

. Explain  the  importance  of  eating  the  exact  amounts  and  types  of 
food  recommended  for  dally  consumption. 

. Effectively  plan  menus  using  the  exchange  lists: 


a) 

Milk  exchanges 

b) 

Vegetable  exchanges 

c) 

Fruit  ex  hanges 

d) 

Bread  exchanges 

e) 

Meat  exchanges 

f) 

Fat  exchanges 

g) 

Foods  allowed  as 

desired 

h) 

Foods  not  on  the 

exchange  lists 

EDUCATIONAL  INTERVENTION:  CONCEPTS  PERTAINING  TO  THE  IMPORTANCE  OF  PHYSICAL 
EXERCISE/HOW  TO  USE  THE  FOOD  EXCHANGE  LIST 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Weight  Control  Information  - Part  II 
Post-test 


INSTRUCTIONS: 


Read  each  statement  carefully, 
may  have  more  than  one  correct 
choice  or  choices  best  answers 
an  "X"  on  the  line  or  lines  In 


The  statements  listed 
answer.  Decide  which 
that  question.  Mark 
front  of  your  answer(s). 


EXAMPLE : 


Boston  is  the  capital  of: 
Connecticut 


X Massachusetts 


Vermont 


1.  If  you  find  a food  that  you  would  like  to  try  but  is  is  not  on  the 
Exchange  List,  you  should  check  with  your: 

doctor. 

dietitian. 

grocery  store  clerk, 

2.  A physical  fitness  program  should  be: 

strenuous, 

designed  to  meet  your  current  needs. 

maintained  until  you  meet  your  current  goals,  then  tapered  off 

3.  If  you  are  over  30  and  beginning  a physical  fitness  program,  the 
first  thing  you  should  do  is: 

start  slowly. 

get  a physical  exam. 

get  the  right  equipment. 


3-k 


200 


r 


Weight  Control  Information  - Part  II 

4.  If  you  are  allowed  2 fruit  exchanges  and  want  orange  juice,  how 
much  should  you  have? 

1/2  cup  1 cup 

3/4  cup  l^i  cup 

5.  If  you  are  allowed  1 fruit  exchange  and  decide  to  have  an  apple, 
what  size  should  you  have? 

small  medium  large 

6.  Ice  cream  is  on  the: 

fat  list  bread  list  milk  list 

7.  The  purpose  of  the  food  exchange  list  is  to: 

help  you  balance  your  diet. 

help  you  lose  weight  systematically. 

tell  how  much  food  you  can  have  at  each  meal. 

8.  How  many  kinds  of  milk  are  there  on  the  milk  exchange  list? 

5 7 8 10 

9.  The  foods  listed  on  each  exchange  list: 


are  equal  to  each  other  on  the  same  list. 

are  not  equal  to  the  other  foods  on  the  same  list. 

are  equal  in  portion  sizes. 

10.  Each  portion  of  food  on  the  Pood  Exchange  List  is  called: 

a food  value. 

a serving. 

an  exchange. 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


Meal  Planning:  Weight  Control  Information  - Part  II 


INSTRUCTIONS:  The  following  planning  sheet  Is  for  one  meal  only. 

First  fill  In  the  number  of  exchanges  you  are  allowed 
for  one  meal,  each  of  the  exchanges.  Second,  list 
the  types  of  food  you  would  select  In  each  category 
and  third,  fill  In  the  proper  amount  (portions)  each 
number  of  exchanges  would  allow  you  of  that  type  of 
food. 

EXAMPLE:  EXCHANGES  NUMBER  TYPE  OF  FOOD  PORTIONS 

ALLOWED 


EXCHANGES 


NUMBER  ALLOUTiD 


TYPE  OF  FOOD 


PORTIONS 


IgaiLI  ST*1  I LK;  E XC  H A N G ST^.^  U 


ne  exchange  contains:  carbohydrate  12  gm . protein 
dgm  , tat  10  gm 

Amount 
to  Use 

Whole  milk 1 cup 

(plain  or  homogenized) 

•Skim  milk 1 cup 

Evaporated  milk 1/2  cup 

Powdered  whole  milk 1/4  cup 

•Powdered  skim  milk 1/4  cup 

Buttermilk 1 cup 

(made  (rom  whole  milk) 

•Buttermilk 1 cup 

(made  from  skim  milk) 

•Skim  milk  products  are  fat  free  When  you  use  a skim 
milk  product  instead  of  a whole  milk  product,  add  2 tat 
exchanges  to  your  meal  to  got  the  correct  food  value 


A Vegelabiea.  In  raw  form,  size  of  serving  is  unlimited, 
'f  cooked,  size  of  serving  should  not  exceed  1 cup  Con- 
iins  negligible  carbohydrate,  protein  and  fat. 


Asparagus 
•Broccoli 
Brussels  sprouts 
Cabbage 
Cauliflower 
Celery 
•Chicory 
Cucumber 
Eggplant 
•Escarole 
Lettuce 
Mushrooms 
Okra 
•Parsley 

, •Pepper,  green 
• Radish 
Rhubarb 


Roinaine 
Sauerkraut 
String  beans,  young 
Summer  squash 
•Tomatoes 
(1  per  serving) 
•Watercress 
•Greens 

Beet  greens 

Chard 

Collards 

Dandelion 

Kale 

Mustard 

Poke  I 

Spinach 
Turnip  greens 


B Vegetables.  One  exchange  equals  1/2  cup.  Contains 
carbohydrate  7 gm  . protein  2 gm..  fat  negligible. 


Beets 
•Carrots 
Onions 
~’eas.  green 


Pumpkin 
Rutabagas 
•Squash,  winter 
Turnip 


Fruits  may  be  fresh,  dried,  cooked,  canned  or  frozen  as 
long  as  no  sugar  is  added 

Onelruilexchangeconlains carbohydrate  lOgm  .protein 
and  fat  negligible 

Amount 
to  Use 


Apple(2"dia.)  . 1 

Applesauce  1/2 

Apricots,  fresh 2 

Apricots,  dry 4 

Banana  . . 1/2 

Berrios 

Blackberries  1 

Raspberries 1 

‘Sliawberrios  1 

Blueberries  . 2/3 

•Cantaloupe  (6" dia  ) 1/4 

Cherries  10 

Dales 2 

Figs, dried  . 1 

Figs,  fresh  2 

•Grapefruit  1/2 

•Grapefruit  juice 1/2 

Grapes 12 

Grapejuice  1/4 

Honeydew  melon  (/"dia) 1/8 

Mango 1/2 

Nectarines 1 

•Orange 1 


small 

cup 

medium 

halves 

small 


•Orange  juice 1/2 

Papaya 1/3 

Peach 1 

Pear 1 

Pineapple 1/2 

Pineapple  juice 1/3 

Plums 2 

Prunes,  dried  2 

Raisins 2 

Rhubarb  

•Tangerine 1 

Watermelon 1 


small 

medium 

small 

cup 

rrledium 

medium 

small 

cup, cubed 
cup 

medium 
medium 
Ibsp  level 
(see  List  2A) 
large 

slice  (3  X 1 V)or 
cup  diced 


•These  fruits  are  rich  sources  of  vitamin  C,  at  least  one 
serving  each  day  should  be  used 


•Contains  considerable  amount  of  vitamin  A. 
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One  biead  exchange  contains  car bohytltdle  ISym  , pio- 
lein  2 gm  . lal  negligible 

Amount 
to  use 


Bread  1 slice 

Biscuit,  roll  (2''dia  ) 1 

Mutlm(2"dia ) 1 

Cornbread  ( 1 Vi"  cube)  1 

Cereats,  cooked 1/2  cup 

Diy  (flake,  pulf  & shiedded  types)  . 3/4  cup 

Rice,  grits,  cooked 1/2  cup 

Spaghetti,  ncxidles,  cooked  1/2  cup 

Macaroni,  etc  , cooked  1/2  cup 

Crackers,  graham  (2 Vi"  sq  ) 2 

Oyster  (1/2  cup)  20 

Saltines(2"sq ) 5 

Soda(2Vi"  sq ) 3 

Round,  thin 6 

Vegetables 

Beans  and  peas,  dried,  cooked 1/2cup 

(lima,  navy,  split  pea,  cowpeas,  etc  ) 

Baked  beans,  no  pork  1/4  cup 

Corn 1/3  cup 

Popcorn 1 cup 

Parsnips 2/3  cup 

Potatoes,  white ...  1 small 

Potatoes,  white,  mashed.  . 1/2  cup 

Potatoes,  sweet,  or  yams 1 /4  cup 

Flour 2Vi  Ibsp 

Sponge  cake,  plain  ( 1 Vi"  cube) 1 

•Icecream 1/2  cup 


‘Omit  2 lat  exchanges  horn  your  moat  plan  it  ice  cream 
IS  used. 


\ 


One  meat  exchanyrr  contains  piotein  7 gm  . lal  5 ■ ■ 
carliohydiale  negligible 

Amount 
to  use 


Meal  and  poultry  (medium  (at)  . 1 ouiii.t* 

(beet,  lamb,  veal,  pork,  liver, 
chicken,  etc  ) 

Coldculs(4',i"  X '/»"dia  ) 1 slice 

(salami,  mmced  ham,  bologna, 
liverwuisl,  luncheon  loaf)  * 

Fiankluilei  (8-9  per  lb  ) 1 

I 

P ish  (cod,  haddock,  lialibut, 

boiling,  etc)  1 ounce 

Salmon,  tuna.  crab,  lobster 1/4  cup  * 

Shrimp,  clams,  oysters Ssmiill 

Sardines Sniedium 

Cheese.  Cheddar  type 1 ounce 

(American,  Swiss,  Parmesan,  etc  ) 

Cottage  1/4  cup 

Peanut  butler  2 tbsp 


j 


One  (at  exchange  contains  (at  5 gm  . protein  and  ca.  . 


hydiate  ni'gligible 


Rutter  or  maigarine 

Bacon,  cusp 

Cream,  light  (sweet  or  sour). 
Cream,  heavy 
Cream  cheese 
Avocado  (4"  dia  ) 

Flench  diessing 
Mayonnaise 
Oil  01  cooking  fat 

Nuts 

Olives 


Amount 
to  use 

1 tsp  level 

1 slice 

2 tbsp  It.'vel 
1 tbsp  level 

. 1 tbsp  li'vel 

1 .'8 

1 tbsp  U uh 

1 tsp  li  '.el* 
1 tsp  level 
6 small 
5 small 


FOODS  ALLOWED  AS  DESIRED 


The  following  foods  and  seasonings  may  be  used  as  desired  because  they  contain  no  appreciable  carbohydrate,  piotein 
or  fat  when  used  in  ordinary  amounts 


Bouilton  (fat  free) 

Celer/  salt 
Cinnamon 
Clear  broth 
Coffee,  plain 

Cranberries,  unsweetened 


Garlic 

Geldfin.  unsweetened 

Herbs 

Lemon 

Mustard,  dry 

Mint 

I 


Nutmeg 
Onion,  raw 
Pepper 
Pickle,  sour  or 
unsweetened  dill 
Rennet  tablets 


Saccharin 
SucaryF 
Spices 
Tea,  plain 
Vinegar 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
< FORT  SAM  HOUSTON,  TFXAS  78234 

FORMATIVE  EVALUATION:  PATIENT  VERSION 

1.  D«t«:  

2.  Patlant's  Name:  ____________________ 

\ 3.  Ag«:  

4.  Social  Security  Number:  

5.  Race  or  Ethnicity:  ___________________ 

6.  Sex:  

7.  Education. Completed : 

8.  Occupation:  

9.  Program  Title:  _________________________________ 

10.'  Evaluator:  


InatrucClona:  Thia  form  la  to  be  filled  out  In  a personal  Interview  with  the  patient 
aa  the  patient  works  the  prograru.  The  interviewer  should  n;akc  a spcclel  ciioit  tc 
put  the  patient  at  ease  and  explain  that  we  are  testing  the  progran,  NOT  TliF  PATIENT. 
The  results  of  these  tests  will  be  kept  private  and  will  only  be  seen  by  those  con- 
cerned with  this  project. 


OPERATIONAL  DEFINITIONS: 

CLARITY:  A need  for  rewording  or  rearrangement  of  material  to  Improve  the  sentence 
structure,  vocabulary,  explanation,  instruction  or  question. 

ATTENDING:  A need  to  heighten  Interest  to  gain  attention,  arouse  curiosity  and 
provide  a challange  to  learner  distraction,  boredom  or  apathy. 

^ INSTRUCTIONAL  VARIABLES:  A need  to  Improve  the  presentation  in  regard  to  pace, 
sequence,  organisation,  size  of  learning  steps,  use  of  prompts,  oppor- 
tunities for  practice  or  reinforcement. 

LATENCY  OF  RESPONSE:  A need  to  revise  materiel  to  improve  performance. 

BLACKOUT:  A need  to  delete  all  learner  ectlvltiea  or  expository  material  deemod 
nonesaentlel  in  producing  e desired  response. 


AHS  Form  103  (OT) 
1 April  1975 
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A./  A'/ 

A/  S/.4^  cv'  .07 

«y  'v  *^4‘<' s/  r''"' 


/.'iviiti|it>is  ol  tilt*  riinniifiiis  iiitd*  i\ 
til®  Infvtnict  ii'iiJ  I Designer  nnJ/i>r 
the  Dn  ject  Dirocioi  eonoerning 
the  learning  system. 

REMARKS 


.Reword  test  questions  #3,  7,  10,  and  11,  for  the 
1st  Session  Tests. 

#3.  Add  the  words  each  month  at  the  end  of  the 
sentence. 

#7.  Insert,  Into  the  esophogus.  Into  the 
question  after,  gas  hacks  up. 

^10.  Must  be  on  the  same  scales,  not  Just  on 
the  scales. 

#11.  Change  from  multiple  choice  to  fill  in 
quest  ion . 

# 

Pacing  needs  to  be  taster  to  maintain  interest. 

Learning  tracks  (Physical  Activity  & Food  Exch.ingc 

List)  could  be  merged  into  one  track. 

Expand  Physical  Activity  Section  to  different 

types  of  activity  in  relation  to  age. 

No  problems  encountered  in  this  category. 

Graphic  of  teaspoon  needs  to  be  removed  - ti>i' 

elementary  for  the  target  population. 
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Physician  Evaluation  Form 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


PHYSICIAN/NURSE  CLINICIAN  EVALUATION  FORM 

J. FORMAT  

subject  r>)  — title  L-  K Ji 

^VALUATOR 

IS  THE  SUBJECT  COVERED  COMPLETELY?  )/ 


WHAT  WOULD  YOU  ADD? 


WHAT  WOULD  YOU  DELETE? 

\ ■ -I— • '■»— 


IS  THE  CONTi;*\i‘  OUi'./JJIZED  PROPERLY?  I U"*-^ 
IP  NOT,  HOW  WOULD  YOU  CHANGE  THE  SEQUjfccE? 


ARE  ALL  THE  CRUCIAL  OBJECT  [Vr‘:  rJIPHA*’ < ^ ^ 

(BEHAVIORS  OR  KNOWLEDGE  T MUST  MASTEM  IN  ORDER  TO  COPE  AND  I IVE  EFFECT  I VFl  V 

WITH  HIS  DISEASE  OR  PROBLEM.; 

IF  NOT,  PLEASE  ELABORATE. 
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ARE  FAMILIAR  SYMBOLS  AND  CONCEPTS  USED  TO  HELP  EXPLAIN  UNFAMILIAR  SUBJECT  MATTER? 


FOR  WHAT  PATIENT  POPULATION  WOULD  YOU  RECOMMEND  THIS  PRESENTATION? 

t'i-C*-'- ' ^ . 


DO  YOU  FEEL  THE  PRESENTATION  IS  TOO  LONG,  TOO  SHORT  AND  WHY? 


U;  ^ — f. 


i ■' 
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INCLOSURE  6 


Final  Staff  Evaluation 


I 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

FINAL  STAFF  EVALUATION 


Good  Sense  About  Your  Stomach, 

SUBJECT:  Wetuht  Control TITLE:  OverwelRht .Food  Exchange  Ll8t.& 

Physical  Activity 

WORKING  TIME:  2 One  Hour  Sessions  DATE  PRODUCED:  1975 

FORMAT:  Video-Tape DATE  EVALUATED:  Nov  1975 

PRODUCER:  MedFact.  Inc.  / Tline/Llfe  / PACOMED 

PRICE:  See  Cost  Analysis,  Table  8,  INTENDED  AUDIENCE:  General/Adult 

SYNOPSIS:  Discusses  the  causes  of  obesity  and  some  of  the  misconceptions 

patients  have  about  IndlRestlon,  the  relationship  of  weight 
control  to  physical  activity,  and  how  to  use  the  food  exchange 
lists.  


OBJECTIVES:  Met  the  basic  requirements  of  the  learning  system  behavioral 

objectives . 


SPECIAL  STRENGTHS  AND  WEAKNESSES:  It  was  necessary  to  develop  the 

following  materials  to  supplement  the  learning  system:  Privacy  Act 
Statement.  Pre  & Post-tests,  Demographic  Data  Form,  and  the  Behavioral 
Objectives. 


DEFINITION  OF  SELF-INSTRUCTIONAL  FEATURES 


PRE-TEST 


OBJECTIVES 


PRACTICE 


Questions  or  tasks  at  the  beginning  of  the  instructional 
system  to  measure  subject  entry  level  (prior  knowledge)  of 
the  material  to  be  presented. 

Description  of  what  the  subject  will  be  able  to  do  upon 
successful  completion  of  the  learning  system. 

Questions  or  tasks  In  the  Instructional  system  similar  to 
the  criterion  measures. 


POST-TEST  Questions  or  tasks  at  the  conclusion  of  the  Instructional 

system  which  will  prove  the  subject  has  learned  the  Intended 
Information. 


FEEDBACK  Initial  reactions  to  the  instructional  system  by  the  patient 

(Interviewed  comments). 


PLEASE  TURN  PAGE 


i 


3 

i 

L 

i 


I 
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ATTITUDE  Measures  feelings,  emotions,  or  attitudes  towards  the 

Instructional  strategy.  Its  concepts  and  contents. 

Th^learnlng  system  contains  the  eelf-lnstructlonal  features  marked  with 
a llll.  The  results  of  each  trial  (version)  are  listed  to  the  right  of  the 
feature. 


Self-Instructional 
Features 


Pre-test 
Session  I 

Session  II 

Obj ectlves 

Practice 

Post-test 
Session  I 

Session  II 

Feedback 

Attitude  Scale 


First  Second  Third  Fourth 

Version Version Version Version 


0 of  9 1 of  9 0 of  6 

Passed.  Passed.  Passed. 

0 of  9 0 of  9 0 of  6 

Passed.  Passed.  Passed. 

See  Behavioral  Objectives 

See  Instructional  System 


8 of  9 9 of  9 5 of  6 

Passed.  Passed.  Passed. 

7 of  9 7 of  9 5 of  6 

Passed  Passed.  Passed. 

See  Formative  Evaluation 

See  Process  Evaluation 


1 of  6 
Passed . 
0 of  6 
Passed. 


6 of  6 
Passed . 
5 of  6 
Passed . 


TECHNICAL  ASPECTS: 

Poor  Fair 

Sound : 

Photography:  


Good 


/ 


Excellent 
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MATRIX  FOR  FIELD  IMPLEMENTATION 
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APPENDIX  4 


FORMATIVE  EVALUATION 


Breast  Self-Examination 


SUMMARY  NETWORK  OF  INSTRUCTIONAL  DESIGN  FOR 
BREAST  SELF-EXAMINATION 


EVENT  IDENTIFICATION 

1.  Topic  Selected:  Breast  Self-Examination 

2.  Met  with  Content  Consultant,  p.  219. 

3.  Develop  Behavioral  Objectives,  p.  219. 

t 4.  Conduct  "Real  World"  Search  for  Existing  Educational  Software  on 
Breast  Self-Examination,  p.  219. 

5.  Evaluate  Existing  Educational  Software,  p.  219. 

6.  Write  Criterion  Measures  (Pre-test  - Post-test),p.  219. 

7.  Design  Instructional  System.  (See  Instructional  System  for  Breast 
Self-Examination,  p.  219, 

8.  Conduct  Formative  Evaluation,  p.  220  (See  Formative  Evaluation  Form, 

Inc 14.) 

9.  Data  Collection,  p,  220. 

10.  Revisions,  p.  222. 

11.  Conduct  Physician  Evaluation,  p.  223.  (See  Physician  Evaluation  Form,  Incl  5.) 

12.  Cost  Analysis  , p.  223  & Table  8,  p.  231. 

13.  Final  Staff  Evaluation,  p.  223  & Incl  6,  Final  Staff  Evaluation  Form. 

t 
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I 

1 

i 

1.  INTRODUCTION.  , 

a.  The  followliig  la  a chronological  representation  of  the  systems 
approach  to  Instructional  design  after  the  topic  selection  was  made.  Each  : 

event,  as  It  appears  In  the  Summary  Network  of  the  Instructional  Design  I 

(p.  218),  will  be  discussed  In  detail  (Refer  to  corresponding  numbers  In 
the  summary.)  to  give  the  reader  the  proper  perspective  of  the  total  de- 
veloomental  process. 

(2)  Initial  Contact  With  the  Content  Consultant. 

(a)  In  December  1975,  the  Instructional  Designer  met  with 
the  Content  Consultant  to  outline  the  behavioral  objectives  for  the  In- 
structional learning  system  on  Breast  Self-Examination.  i 

i 

(3)  Behavioral  Objectives.  { 

(a)  The  Breast  Self-Examination  behavioral  objectives  are 
statements  of  tasks  that  the  patient  will  be  able  to  perform  upon  success- 
ful completion  of  the  learning  system.  See  Inclosure  1,  page  232,  for  a 
list  of  these  objectives. 

(4)  “Real  World"  Search. 

(a)  There  was  a limited  amount  of  educational  software  a- 
vallable  that  dealt  with  Breast  Self-Examination.  Two  programs  were  se- 
lected that  met  the  behavioral  objectives  mentioned  above. 

(5)  Existing  Educational  Software  Evaluation. 

(a)  Evaluation  of  the  existing  educational  software  was 
conducted  and  documented  on  the  Initial  Staff  Evaluation  Forms  attached 
at  Inclosure  2,  a and  b. 

(6)  Criterion  Measures. 

(a)  The  criterion  measures  were  written  to  determine  the 
subject's  entry  level,  (pre-test  score),  Insure  that  the  instruction  taught 
the  objectives  (tasks  the  subject  must  master),  and  that  the  instructional 
system  was  effective  (minimum  of  80  percent  competency  level).  See  Inclosure 

3. 

(7)  Breast  Self-Examination  Instructional  System. 

(a)  The  following  Is  a list  of  the  forms  necessary  to  ad- 
mlnster  the  Instructional  strategy  for  Breast  Self-Examination.  These 
forms  represent  the  paperwork  actually  encountered  by  each  patient  when 
s/he  was  given  the  learning  system.  Each  form,  Including  the  learning 
track,  falls  In  the  proper  order  of  sequence.  See  Inclosure  3,  a-f. 
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g) 


Privacy  Act  Statement 

Demographic  Data:  Breast  Self-Examination 
Breast  Self-Examination  Information  (Pre-test) 

Breast  Self-Examination  Objectives 

Educational  Intervention:  Introduction  to  Breast  Anatomy/ 
Educational  Intervention:  Teaching  Breast  Self-Examln- 
Breast  Self-Examination  Information  (Post-test) 


(8)  Formative  Evaluation. 


(a)  During  the  formative  evaluation  stage  for  Breast  Self- 
Examination,  the  system  vas  tested  on  a combination  of  subjects  from  the 
nursing  staff,  non-professional  MEDDAC  personnel,  and  patients  from  the 
Family  Practice  Clinic.  The  Project  Director  and/or  the  Instructional 
Designer  was  present  for  each  Instructional  session  to  evaluate  the  sub- 
ject's reaction  to  the  learning  system.  If  the  subject  encountered  learn- 
ing problems  during  the  presentation  of  the  learning  strategy,  the  diffi- 
culties were  noted  on  the  Formative  Evaluation:  Patient  Version  Form  (See 
Inclosure  4)  so  that  the  necessary  revisions  could  be  made. 


(b)  At  the  conclusion  of  the  learning  session,  each  sub- 
ject was  interviewed  to  obtain  comments  concerning  his/her  personal  feel- 
ings about  the  program.  Information  Is  provided  as  follows: 

^ What  were  the  most  difficult  parts  of  the  lesson? 
"The  anatomy  section." 

2_  What  was  the  best  feature  of  the  Instruction? 

"Much  more  complete  than  I have  ever  had  before.” 

"I  liked  the  demonstration  model  (Betsl  Breast)." 
"Actually  got  to  see  the  breast  as  It  appears  during 
the  examination." 

"It  told  me  what  to  look  for." 

^ What  was  the  worst  feature  of  the  lesson? 

"The  tests  were  somewhat  difficult  to  understand." 


(9)  Data  Collection. 

The  following  is  a compilation  of  demographic,  test  (pre- 
post), and  process  evaluation  data. 


(a)  Demographic  Data. 


2.  A total  of  30  Individuals  were  used  as  subjects  during 
the  formative  evaluation  stage  for  Breast  Self-Examination.  These  subjects 
were  comprised  of  a cross  section  of  the  nursing  staff,  non-professional 
MEDDAC  personnel  and  patients  from  the  Family  Practice  Clinic. 
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2^  Source  Breakdown;  There  were  16  patients  from  the 
Family  Practice  Clinic,  five  nursing  service  personnel,  and  nine  non-pro- 
fessional MEDDAC  personnel  used  as  subjects. 

^ Sex  Breakdownt  This  evaluation  was  comprised  of  the 
following:  27  female  subjects  and  3 male  subjects. 

4 Age  Breakdown;  Twenty-three  subjects  were  In  the 
15-25  year  age  group,  four  from  26-35  years  of  age,  and  three  from  36-45 
years  of  age. 

2.  Occupation  Breakdown;  The  occupation  data  Is  as 
follows:  Seventeen  housewives,  six  students,  two  administrative  personnel, 
and  five  AMEDD  professional  personnel. 

^ Marital  Statue;  The  marital  status  Information  Is 
provided  as  follows:  Twenty-three  married  subjects,  six  single  subjects, 
and  one  engaged  subject. 

T_  Educational  Level  Data;  Nineteen  subjects  had  a 
high  school  education,  seven  subjects  had  attended  1-3  years  of  college, 
three  subjects  had  obtained  a Baccalaureate  Degree,  and  one  subject  had 
obtained  a Master's  Degree. 

(b)  Pre  and  Post-test  Data  Collection. 

^ There  were  three  versions  of  the  pre  and  post-tests. 
The  first  version  of  pre  and  post-tests  had  37  possible  correct  responses. 
The  second  and  third  versions  of  pre  and  post-tests  had  32  possible  correct 
responses.  The  first  version  was  judged  to  be  Ineffective  and  In  need  of 
major  revision.  The  following  Is  a breakdown  of  the  results  of  the  second 
and  third  pre  and  post-test  results  only. 

a^  Pre-test  Score  Range:  Of  the  16  subjects,  the 
highest  number  of  correct  responses  was  25  and  the  lowest  number  of  correct 
responses  was  three. 


_b  Post-test  Score  Range:  Thirty-two  was  the 
highest  number  of  correct  responses  and  20  was  the  lowest  number  of  cor- 
rect responses. 


£ Total  Scores  — Pre-test;  279  correct  responses 
out  of  480  possible  points  84  percent,  the  average  percentage  correct. 

^ Total  Scores  — Post-test:  405  correct  responses 
out  of  480  possible  points  > 84  percent,  the  average  percentage  correct. 

(The  average  percentage  scores  were  derived  by  dividing  the  total  number  of 
correct  responses  of  the  30  subjects  by  the  total  possible  points.) 
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(c)  Correct  Response  Analysis. 


2^  The  pre  and  post-tests  were  evaluated  to  determine 
areaa  to  be  strengthened  or  revised.  Each  subject's  test  responses  were 
listed  according  to  the  corresponding  behavioral  objective  and  criterion 
Masure.  See  Tables  1 and  2,  pages  224-225t  ihe  Correct  Response 
AnalyslSt  Pre-test  and  Post-test.  (These  tables  reflect  second  and  third 
test  revision  data  onlyi  see  para  10.  Revisions  for  first  version  pre  and 
post-test  results.) 

(d)  Process  Evaluation. 

2.  The  process  evaluation  measured  the  opinions  toward 
the  Instructional  strategy.  The  results  are  as  follows:  As  a result  of 
this  learning  experience,  22  subjects  thought  they  had  misconceptions  a- 
bout  Breast  Self-Examination.  Eight  felt  they  had  no  misconceptions. 
TVenty-two  subjects  thought  the  learning  experience  clarified  these  mis- 
conceptions. 

2^  Seven  subject  areas  (Physical  Settlng/Health  Educa- 
tor /Audio-Visual  Equipment /Pat lent  Education  Programs/Paperwork/Patlent 
Learning  Concept /and  Other)  were  listed  In  the  Comment  Section  of  the  Pro- 
cess Evaluation  Form.  The  majority  of  the  subjects'  comments  were  "good," 
or  no  comment  at  all.  See  Table  3,  page  226,  for  the  Tabulation  of  Process 
Evaluation  Responses. 

4 

i?  (10)  Revisions. 

1(a)  The  second  and  third  -version  results  of  Breast  Self- 
Examination  Information  Pre  and  Post-test  results  are  shown  on  the  Total 
Pre  and  Post-test  Scores,  Table  A,  page  227.  The  revisions  brought  the 
third  version  test  scores  up  to  the  60  percent  competency  level  for  100 
percent  of  the  test  population. 

^ Rationale  for  the  Revision  on  the  Pre  and  Post-tests. 

£ During  the  Initial  testing  phase  of  the  learn- 
ing syston.  It  was  noted  that  the  technical  aspects  of  breast  anatomy  were 
causing  comprehension  problems  for  the  test  population.  This  was  evident 
In  both  the  video-tape  and  the  test.  See  Tables  5-7,  pages  228-230,  for 
the  results  of  the  first  version  tests. 

^ The  video-tape  was  revised  to  pace  the  instruc- 
tion slower  to  aid  comprehension,  and  the  test  was  re-wrltten  to  clarify 
the  multiple  responses. 

£ The  second  version  was  tested,  and  proved  to 
be  very  effective,  hotraver,  there  were  pronunciation  problems  within  the 
audio  track.  The  video-tape  was  re-recorded  and  tested  during  the  third 
version  trial.  This  third  version  proved  to  work  very  well. 
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(11)  Physician  Evaluation. 


I 

i 

r * 


(a)  Upon  conplatlon  of  the  revisions  In  the  learning  stra- 
f*gyt  the  Content  Consultant  (physician)  revietred  the  entire  program  and 
evaluated  the  content  for  target  population.  See  Inclosure  5,  Physician 
Evaluation  Fora. 

(12)  Cost  Analysis. 

(a)  The  following  (See  Table  8,  page  231)  Is  an  analysis 
of  the  costs  Inherent  In  developing  a learning  system  for  Breast  Self- 
Examination.  The  costs  are  listed  In  three  separate  categories:  1)  hard- 
ware (equipment),  2)  software  (educational  materials),  and  3)  administra- 
tive (salaries,  reproduction  costs,  etc.).  For  further  cost  Information, 
see  Appendix  9,  pages  471-473,  Current  Baseline  Information  and  Cost  Analy- 
sis. 

(13)  Final  Staff  Evaluation. 

(a)  Upon  completion  of  the  formative  stage  of  the  evalu- 
ation, the  learning  system  was  evaluated  as  a total  package.  See  Inclosure 
6,  Final  Staff  Evaluation  Form. 
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TABLE  1 

BREAST  SELF-EXAMINATION  INFORMATION 
CORRECT  RESPONSE  ANALYSIS  - PRE-TEST 


BEHAVIORAL 

OBJECTIVES 


CRITERION 
MEASURES 
Incl  3-c 


1 

2 

3 


12&13 


RESPONSE 


- - + + + 


+ + + + -f 

+ + - 

+ + + 

4-  + -t-  + + 

- + •<■  + + 

•f  + + 

-f-  -f  + + + 

-4-  + + + 

+ + + + + 

+ + + 

+ + - 

+ + + + + 

- -H  + -f  + 

-^  + -t-  + + 

+ + + 

+ + + + + 

+ + + 

+ ++4-  + 

+ 4-  + + + 

4-4- 4- 

4-4-4-4-4- 

- 4-  4-  4-  4^ 

4-  4-  4-  4-  - 

4-4-4- 

4-4-4-4-4- 
4-  4-  4-  4-  4- 

4-  4-  4-  - 4- 


ANALYSIS 


4- 

4-  4-  - 

4-4- 

4-4-4- 

-4-4-4-4- 
4-4-4-4-- 
- 4-  4-  4-  4- 
4-  4-  4-4-4- 


4-4-4- 

4-4--4-4- 
--4  4-4-4- 

4- 4 4- 

--4  4-4-4- 
-4  4-4  4-4 

4 4 4 4 - 

4 4 4 4 4 

4 4 4 4 4 


4 4 4 4 - 

4 4 

4 4 4 

4 4 4 4 4 

4 4 4 4 4 

4-444 

-44 

4 4 4 4 4 

4 4 4 4 4 

4 4 4 4 4 


NUMBER  OF 
INCORRECT 
RESPONSESA 


- •=  INCORRECT  RESPONSE 
4 = CORRECT  RESPONSE 

P - CIRCLED  AREAS  INDICATE  NEED  FOR  MORE 

REINFORCEMENT  IN  THE  INSTRUCTIONAL  STRATECY 

*RESULTS  TABULATED  ON  THE  PRE-TEST  INDICATED  AREAS  THAT  NEEDED  SPECIAL  REVISION 
IN  THE  LEARNING  STRATEGY.  THE  CRITERION  MEASURES  THAT  HAD  MORE  THAN  SEVEN 
INCORRECT  RESPONSES  WERE  REVISED. 
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TABLE  4 


BREAST  SELF-EXAMINATION 
TOTAI.  PRE  AND  POST-TEST  SCORES 


POSSIBLE 

POINTS 


SUBJECTS 


SECOND  VERSION 


SSSSk 


THIRD  VERSION 


2 3 4 5 6 7-8  9 10  11  12  13  14  15  16 


PRE-TEST 


POST-TEST 
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TABLE  5 


BREAST  SELF-EXAMINATION  INFORMATION 
CORRECT  RESPONSE  ANALYSIS  - PRE-TEST 


BEHAVIORAL 

CRITERION 

NUMBER  OF 

OBJECTIVES 

MEASURES 

INCORRECT 

{n 

RESPONSE  ANALYSIS 

RESPONSES* 

1 1 - + + . + - + + + 8 ] 


2 

2 

+ 

_ - 

+ 

+ 

+ 

+ 

+ 

+ 

- - 

4 

4 

5 

3 

3 
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+ 

+ 

+ 

- 

- 

- 
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4 4 

4 

4 

7 

+ 

- - 

+ 

+ 

- 

+ 

- 

+ 

4 

4 - 

4 

4 

5 

4 

4 

+ 

— 

+ 

+ 
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- 

- 

- 

- 
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4 

4 

8 

- 
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T 

T 
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* 
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- 
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+ 
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+ 

- 

- 

+ 

- 

4 
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4 

4 

7 

7 

7 
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+ 
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+ 

+ 

+ 
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4 
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4 

4 
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+ - 
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+ 

+ 

- 

+ 
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4 
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8 

8 
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+ 
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+ 

+ 

+ 

+ 

+ 

4 

- - 

4 

4 

- 

+ - 

- 

* 

+ 

- 

- 

- 
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4 

4 

- 
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- 

- 

+ 

- 

- 

- 

- _ 

4 

4 

+ 
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+ 

- 

- 

- 

- 

+ 
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4 

4 

7 

9 

10 

- 

+ - 

+ 

- 

+ 

+ 

4 

- 4 

4 

4 

4 

10 

11 

- 

+ - 

+ 

- 

+ 

- 

- 

4 

- 4 

4 

4 

7 

11 

12 

+ 

+ + 

+ 

+ 

+ 

+ 

- 

+ 

- 

- - 

4 

4 

12 

13 

- 
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- 

- 

- 

- 

- 
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4 
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+ 
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+ 

- 

- 

- 
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- 
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4 

+ 
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14 
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+ 

+ 

- 

- 
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- 
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4 

4 

9 

+ 
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- 

+ 
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- 
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- 

- 
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+ 

- 
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4 
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4 
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- 

- 
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+ 

+ - 

+ 

- 

- 

- 

- 

- 

- - 

4 

4 

9 

20 

18 

- 

+ - 

- 

+ 

- 

- 

- 

- 

- 

4 4 

4 

4 
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21 

19 

- 

+ + 

+ 

+ 

- 

- 

- 

- 

- 

- 4 

4 

4 

7 

+ 

— 

+ 

+ 

- 

_4_ 

_4^ 

— 

_j^ 

4 

7 

- = INCORRECT  RESPONSE 

+ = CORRECT  RESPONSE 

O = CIRCLED  AREAS  INDICATE  NEED  FOR 

MORE  REINFORCEMENT  IN  THE  INSTRUCTIONAL 
STRATEGY 

*THIS  ENTIRE  TEST  WAS  REVISED  BECAUSE  IT  WAS  NOT  DISCRIMINATING  AND  NEEDED 
VOCABULARY  CHANGES. 
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TABLE  6 

BREAST  SELF-EXAMINATION  INFORMATION 
CORRECT  RESPONSE  ANALYSIS  - POST-TEST 


I 

I 


BEHAVIORAL 

OBJECTIVES 

CRITERION 

MEASURES 

(*) 

RESPONSE  ANALYSIS 
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INCORRECT 
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4- 
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1 


I 


I 


i 


'I 

■) 


t. 


*THIS  ENTIRE  TEST  WAS  REVISED  BECAUSE  IT  WAS  NOT  DISCPIMINATING  AND  NEEDED 
VOCABULARY  CHANGES. 
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TABLE  8 

BREAST  SELF-KXAMTNATTON  mST  AHAT,VSTS 


DEVELOPMENTAL  AND  INVESTMENT 

HARDWARE 

COSTS  (Price  per  Unit) 

COST  PER  HOUR 

SONY  Video  Tape  Recorder 

Price  per  unit  no  longer 

$0,147 

TV  Monitor 

needs  to  be  added.  Initial 
Investment  cost  was  anno- 

.081 

Headphones 

tated  under  hypertension. 

.002 

Listening  Center 

For  each  piece  of  equip- 

.002 

Maintenance 

ment  = Iq/Unlt  Hour 

.04 

SUB-TOTAL 

-0- 

$0.27 

SOFTWARE 

PACOMED  Script 
(Advanced  Organizer) 

0 

$0,032 

PACOMED,  OMNI/RVS 

SLIDES,  & STUDY  GUIDE: 
Introduction  to  Breast 
Care 

$100.00 

.017 

OMNI:  Teaching  Breast 

Self-Exam 

167.00 

.028 

OMNI:  Betsi  Breast  Model 

125.00 

.020 

SUB-TOTAL 

$392.00 

$0.10 

TOTAL 

$0.37 

ADMINISTRATIVE  COSTS 

Developmental 

$454.00 

Typing  & Reproduction 

132.00 

Paperwork  to  Individualize 

Strategy 

$0.09 

SUB-TOTAL 

$586.00 

$0.09 

TOTAL 

$978.00 

$0.46 

INCLOSURE  1 


Breast  Self-Examination  Objectives 
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PROJECT : PAC(^Mi:  n 

HEALTH  CARE  STUDIES  DIVTSU>N 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7S2I4 

BREAST  SELF-FJCAMINATION  OBJECTIVES 

Upon  completion  of  this  proRrnm  the  patient  will  he  able  to: 

1.  List  the  types  of  tissue  In  the  breast,  example:  glandular, 
fibrous  and  fat. 

2.  Name  the  tissue  which  runs  Immediately  under  the  breast  sHn. 

3.  Describe  the  functions  of  Cooper's  LlRaments. 

4.  List  two  factors  which  determine  the  amount  of  tat  tissue  in 
the  breast. 

5.  State  the  function  of  the  l>'mphatic  system. 

6.  Tell  why  the  lymphatic  system  Is  significant  in  breast  cancer 
patients. 

7.  Define  Metastasis. 

8.  Identify  the  breast  as  the  most  common  site  of  cancer  in  women. 

9.  List  the  expected  cure  rate  when  breast  cancer  Is  detected  and 
treated  In  Its  early  stapes. 

10.  Specify  two  things  all  women  can  do  to  help  btliu;  about  a 
significant  decline  In  the  breast  cancer  death  rate.  Example: 
Professional  and  self-examination. 

11.  Tell  at  what  time  during  the  menstrual  cycle  breasts  should  be 
examined . 

12.  List  changes  in  the  breast  to  look  for  when  doing  breast  self- 
examination.  Example:  Dimpling,  orange  peel  skin,  discharge. 

13.  Tell  the  reason  for  looking  at  the  breasts  vlth  arms  over  the 
head  and  with  hands  squeezing  the  waist. 

14.  Tell  what  the  third  part  of  the  visual  exam  consists  of. 
Example:  Discharge  from  the  nipple. 

15.  Name  two  signs  to  look  for  In  the  third  part  of  the 

breast  self-examination.  Example:  bleeding,  other  discharge, 
etc . 


I 
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Bre«»t  Self-Examination  0b1ectlve«  Cont'd 


\ 

✓ 


Ifr  Tell  why  to  begin  the  examination  when  the  skin  Is  wet. 

17.  Show  how  the  fingers  are  held  In  relation  to  the  breast  to  do 
correct  breast  self-examination. 

1&  Describe  the  correct  technique  for  examining  the  breasts. 

19.  Explain  why  a second  examination  Is  done  In  the  prone  position. 

2Qi  Tell  what  should  be  done  If  a lump  In  the  breast  Is  found. 

21.  With  the  aid  of  the  Betal  Breast  Teaching  Model,  the  patient  will 
demonstrate  the  following: 

1)  Correct  technique  for  breast  self-examination. 

2)  Ability  to  detect  breast  lumps  by  finding  four  (4)  lumps  in 
the  breast  model. 


♦ 


I 
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INCLOSURE  2 


BREAST  SELF-EXAMINATION 
INITIAL  STAFF  EVALUATION  F(»MS 

a & b 


I 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

INITIAL  STAFF  EVALUATION  FORM 


SUBJECT  Breast  Self-Examination TITLE  Teaching  Breast  Self-Examination 

WORKING  TIME  7. -45  Minutes DATE  PRODUCED  1974 

FORMAT  Video  tape DATE  EVALUATED  Any  107S 

PRODUCER  Ortho  Pharmaceutical  Corp. PURCHASE/RENTAL  SOURCE  <;an<» 

Raritan.  NJ  08869 

PRICE  

.AVAILABILITY:  CONTRACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 

SYNOPSIS  Video  tape  shows  how  to  examine  the  breast.  Shows  doctor  explaining  the  pro- 
cedure to  a patient  and  allowing  her  tine  to  demonstrate  each  principle  mentioned. 


INTENDED  AUDIENCE  Adult/High  School 

OBJECTIVES  Meets  basic  behavioral  oblectlve  reauirementB 


TECHNICAL  ASPECTS; 

SOUND:  POOR FAIR GOOD  x EXCELLENT 

PHOTOGRAPHY:  POOR FAIR GOOD EXCELLENT  X 


SPECIAL  STRENGTHS  AND/OR  WEAKNESSES  Needs  pre  and  post-test  and  behavioral  objectives. 


COULD  THIS  SUBJECT /FORMAT  (PACKAGE)  BEST  BE  USED  AS  A SUPPLEMENT  TO  OTHER  INSTRUCTION? 


YES  XX  NO 


POSITION;  INSTRUCTIONAL  DESIGNER 


AHS  FORM  15  (PACOMED) 
25  Mar  1975 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


INITIAL  STAFF  EVALUATION  FOPJl 


SUBJECT  Breast  Self-Examination 

UORKING  TIME  

FORMAT  Booklet  & Slides 

PRODUCER  Relevant  Visual  Systems 
190  W.  Main  St. 


TITLE  Introdm 
DATE  PRODUCED 


DATE  PRODUCED  No  patent  data  available 

DATE  EVALUATED  Sent  197S 

PURCHASE/RENTAL  SOURCE  s-me 


PRICE  

AVAILABILITY:  CONTRACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 
SYNOPSIS  The  slide  series  ahomi  rhp  anafnmy  anH  poT-fnmian 
examination. 


INTENDED  AUDIENCE  Adult /High  School 

OBJECTIVES  Meets  basic  behavioral  ob1 active  requirements. 


TECHNICAL  ASPECTS: 
SOUND:  POOR 

PHOTOGRAPHY:  POOR," 


EXCELLENT 

excellent" 


No  sound  track. 


SPECIAL  STRENGTHS  AND/OR  WEAKNESSES  Needs  au^ 
The  slides  also  need  the  behavioral  obi  actives 


COULD  THIS  FORMAT  WORK  EFFECTIVELY  BY  ITSELF? 


EXPLAIN: 


Not  without  the  audio 


COULD  THIS  SUBJECT/FORMAT  (PACKAGE)  BEST  BE  USED  AS  A SUPPLEMENT  TO  OTHER  INSTRUCTION? 

YES XX  NO 


EXPLAIN:  Once  converted  to  video  tape  this  series  would  serve  w 
track  on  the  anatomy  and  mechanics  of  breast  self-examination 


POSITION:  INSTRUCTIONAL  DESIGNER 

AHS  FORM  15  (PaCOMED) 

25  Mar  1975 
2-b 
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INCLOSURE  3 


Braaat  Salf-Exanlnatlon  InaCructlonal  Systam  Forma 

a - f 


PRIVACY  ACT  STATEMENT 
(5L'SC  S52a) 


1 . Authority  for  collection  of  Information  IncludlnR  Social  Security 
Number : 

Section  3012,  Title  10,  US  Code. 

2 . Principal  purposes  for  which Information  Is  intended  to  be  used : 

To  assist  medical  research  personnel  In  the  monltorint^  of  Indi- 
vidual patient  performance  and  In  evaluation  of  the  PACOMED  concept. 
The  last  four  digits  of  the  SSN  Identifies  the  patient  and  allows 
for  computer  consolidation,  comparison,  and  retrieval  of  Individual 
data,  and  cross  reference  with  the  outpatient  record  If  required. 

3 . Routine  uses; 

This  Information  may  be  used  In  research  pertaining  to  the  plan- 
ning and  development  of  a prototype  patient  and  community  health 
staff  education  module;  in  the  establishment  of  an  objective  and 
behavioral  data  bank;  and  In  the  development  of  appropriate  medical 
Instructional  svstems.  Individual  data  may  be  used  in  analysis  and 
discussion  with  other  AMEDI)  personnel  and  consolidated  in  research 
reports  for  general  release.  No  Information  that  identifies  any 
individual  patient  or  physician  will  be  released. 

4.  Providing  of  this  information  is  voluntary  but  failure  to  pro- 
vide will  result  in  your  exclusion  from  the  research  project. 

5.  The  following  forms  are  currently  in  vise  with  this  statement; 

AHS  Form  171 
Pre  Test 
Post  Test 
AHS  Form  172 

AHS  Form  172a 
AHS  Form  172b 

Scale 
Scale 


Demographic  Data:  Breast  Self-F.xamlnation 
Breast  Self-Examination  Information 
Breast  Self-Examination  Information 
Demographic,  Baseline  Data,  & Test  Scores:  Breast 
Sel f-Examinat ion 

Process  Evaluation:  Breast  Self-Examination 
Six  Month  Follow-Up  Data:  Breast  Sel f-Examlnat Ion 

Nelson-Denny  Scale 
Rotter's  I.E.  Scale 


PROJECT : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEA1.TH  SCIENCES 
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Demographic  Data:  Breaat  Self-Examination 


INSTRUCTIC^S:  Please  answer  each  item  by  supplying  the  correct 
information.  If  you  have  any  questions,  do  not 
hesitate  to  ask  the  health  educator. 


, « 


FULL  NAME: 
ADDRESS : 


(Street)  (City)  (State) 

TELEPHONE  NUMBERS:  Home  Work  

1.  Last  four  digits  of  sponsor's  social  security  no.  | 

Date : 


(Zip) 


2, 

3, 

4, 

5, 

6, 

7. 


Patient's  status:  (Circle  one  of  the  following) 
Service  Member  Dependent 

Sponsor's  Kank/Status / 

Age  last  birthday:  

Occupation:  


Marital  Status: 

Married: 
' Widowed: 
Single: 

Education  completed: 


Engaged: 
Divorced : 
Separated : 


Elementary  School 
(lst-6th  grade) 

Junior  Hlgn  School 
(7th-8th  grade) 

High  School 
(9th-12th  grade) 
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Demographic  Data:  Breast  Self-Examination 

8.  Education  completed:  cont'd 

1 to  ■)  yrs  college  

Baccalaureate  Degree  

Master's  Degree  

Doctor's  Degree  

9.  Number  of  children:  

10.  Your  age  when  your  first  child  was  born:  

11.  Your  age  when  your  last  child  was  born:  

12.  Did  you  breast  feed  your  children?  

a.  How  many:  

b.  How  long  for  each  child:  

13.  Do  you  have  a family  history  of  Cancer  of  the: 

Colon 

Breast 

Uterus 

Cervix 

14.  What  age  were  you  at  marriage:  

15.  Date  of  last  breast  self-examination:  

16.  Previous  breast  biopsies  


a.  Diagnosis,  if  known: 


PROJECl : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Breast  Self-Examination  Information 
Pre-test 


INSTRUCTIONS:  Read  each  statement  carefully.  The  statements  listed 
may  have  more  than  one  correct  answer.  Decide  which 
choice  or  choices  best  answers  that  question.  Mark 
an  "X"  on  the  line  or  lines  in  front  of  your  answer(s). 

EXAMPLE:  Boston  Is  the  capital  of: 

Connecticut  • 

X Massachusetts 
Vermont 

1.  When  performing  the  prone  examination,  a small  pillow  or  folded 

towel  is  placed: 

under  the  shoulder  opposite  the  breast  being  examined. 

under  the  shoulder  on  the  same  side  as  tlie  breast  being 

examined. 

under  both  shoulders. 

2.  Breast  self-examination  should  begin  by  examining  yourself: 

sitting  at  a table. 

In  a shower  or  bath. 

lying  down. 

3.  If  a lump  is  found  you  should: 

watch  It  for  a week  or  two  to  see  if  it  goes  away. 

call  a doctor  Immediately. 

remain  calm  and  remember  that  cancer  Is  curable  If  detected 

and  treated  soon  enough. 


3-c 
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Breast  Self-Examination  Information 


4.  A second  examination  Is  done  lying  on  your  back  to: 

spread  the  breast  tissue  over  the  chest  wall. 

relax  any  tension  you  might  have. 

cause  the  lumps  to  be  more  visible. 

5.  In  relation  to  the  breast  (In  order  to  do  a correct  breast  self- 
examination)  the  fingers  should  be: 

slightly  curved. 

flat  but  apart. 

curved  to  use  Just  the  finger  tips. 

flat  and  close  together. 

6.  Indicate  where  you  would  begin  the  "Feeling"  part  of  the  breast 
self-examination  by  circling  the  appropriate  number. 


7.  Select  the  two  significant  signs  to  look  for  during  the  visual 
examlnat Ion. 

Discharge  Tender  areas 

Lumps  Bleeding 

8.  The  reason  for  looking  at  the  breasts  with  the  arms  over  the  bead 
and  also  with  the  hands  squeezing  the  waist  Is: 

to  see  If  your  breasts  had  a size  change  since  vou  last 

examined  them. 

to  check  for  dimpling. 

to  check  for  discharge. 
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Breast  Self-Examination  Information 

9.  Which  of  the  following  are  changes  in  the  breast  to  be  looked  for 
during  the  breast  self-examination? 

Dimpling  Orange  peel  skin 

Bleeding  Discharge  from  the  nipple 

10.  At  what  time  during  the  menstrua]  cycle  should  the  breasts  be 
examined? 

The  day  the  menstrual  flow  begins. 

The  day  the  menstrual  flow  stops. 

Any  day  during  the  menstrual  flow. 

11.  If  detected  early,  the  expected  cure  rate  of  breast  cancer  is: 


60% 

75% 

80% 

85% 

87% 

95% 

12.  In  women,  breast  cancer  is  ( more,  equal,  less  ) common  then  other 

forms  of  cancer  CIRCLE  ONE 

13.  Metastasis  Is  the  term  used  for: 

A controlled  area  of  cancer. 

The  spreading  of  cancer  cells. 

Malignant  lymphatic  nodes. 

14.  From  the  following  list,  check  two  factors  which  determine  the 
amount  of  tissue  In  the  breast. 

Nutrition  Hormonal  changes 

Exercise  Heredity 

15.  The  tissue  that  runs  Immediately  under  the  skin  Is  referred  to  as: 

Cooper's  Ligaments  Subcutaneous 

Fat  Glandular 
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Breast  Self-Examination  Information 

16.  The  function  of  Cooper's  Ligaments  Is: 

To  filter  Infection. 

To  provide  freedom  of  movement  of  the  breast . 

To  assist  In  milk  production. 

17.  The  three  types  of  tissue  In  the  breast  are: 

Fibrous  Lymphatic 

Fat  Glandular 

18.  The  lymphatic  system  Is  significant  In  breast  cancer  because: 
It  spreads  the  cancer. 

It  controls  the  spread  of  cancer. 


It  filters  the  cancer  producing  agents  and  confines  them 
to  a small  area  or  lump. 


19.  The  two  functions  of  the  lymph  nodes  are  to: 

Stop  solid  particles  or  bacteria. 

Produce  lymphocytes. 

Fill  the  different  lymph  vessels. 
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. :\nJECT;  Pi»COMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADCKY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON.  TEXAS  78234 

■BEAST  SELF-EXAMINATION  ODJECTIVES 

Upon  completion  of  thiu  program  the  patient  will  be  able  lo: 

. Mat  the  types  of  tlr.nac  in  the.  breast:^,  example:  glntirlalai. , 
fibrous  cod  fat. 

. Name  the  cinaue  whii.Ii  mns  ituacdiately  under  the  bieeei  sV.ii;- 

. Describe  die  functiuue  of  Cooper's  Llgamento. 

. List  two  factors  which  determine  the  amount  of  fat  tissue  Ip 
Che  breast. 

. State  the  function  of  the  lymphatic  system. 

. Tell  why  the  lymphatic  system  is  significant  In  breat-l  cancel 
patients. 

. Define  Metastasis. 

. Identify  Che  breast  us  tho  most  common  site  of  cancer  in  women. 

. List  the  expected  cure  rate  when  breast  cancer  Is  detected  and 
treated  in  Its  early  stages. 

. Specify  two  things  all  women  can  do  to  help  bring  about  a 

significant  decline  in  the  breast  cancer  death  rate.  Example: 
Professional  and  self-examination. 

. Tell  at  what  time  during  the  menstrual  cycle  breasts  should  be 
examined . 

. List  changes  In  the  breast  to  look  for  when  doing  breast  self- 
examination.  Example:  Dimpling,  orange  peel  skin,  discharge. 

. Tell  the  reason  for  looking  at  the  breasts  with  arms  over  the 
head  and  with  hands  squeezing  the  waist. 

. Tell  what  the  third  part  of  the  visual  exam  consists  of. 
Example:  Discharge  from  the  nipple. 

, Name  two  signs  to  look  for  in  the  third  part  of  the 

breast  self-examination.  Example:  bleeding,  other  discharge. 

etc. 
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- TnXl  why  to  b^gin  the  «xcninatlai\  when  the  8kin  is  wat.  , 

. Uluw  how  the  fingers  arc  held  in  relatlo..  tu  the  brea:>t.  to  do 
co..Tect  breast  sclf-cxemlnatlon. 

^ . I’cccrtba  t'lvj  corrret  technlqua  for  ej;aiaii’:.v  £ the  breact»;. 

. Erplain  why  c second  examination  le  done  It:  the  prone  position. 

. »hat  should  be  done  If  & lump  in  the  brea::!  is  foa.id. 

9 

* . With  the  aid  of  the  Bet si  Breast  Teaching  Model,  the  patient  will 

demonrtrate  the  following: 

1)  Correct  technique  for  breast  self-examinarion. 

V)  Ability  to  detect  breast  lumps  by  finding  four  (A)  lumps  in 
ths  breast  model. 


EDUCATIONAL  INTERVENTION;  TEACHING  BREAST  SELF-EXAMINATION 


i 
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PROJECT!  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Breast  Self-Examination  Information 


INSTRUCTIONS:  Read  each  statement  carefully.  The  statements  listed 
may  have  more  than  one  correct  answer.  Decide  which 
choice  or  choices  best  answers  that  question.  Mark 
an  "X"  on  the  line  or  lines  In  front  of  your  answerCs) 


EXAMPLE: 


Boston  is  the  capital  of; 


Connecticut 


Massachusetts 


Vermont 


1.  The  two  functions  of  the  lymph  nodes  are  to: 

Stop  solid  particles  or  bacteria. 

Produce  lymphocytes. 

Fill  the  different  Ivmph  vessels. 

2.  The  lymphatic  system  Is  significant  In  breast  cancer  because: 
It  spreads  the  cancer. 

It  controls  the  spread  of  cancer. 


It  filters  the  cancer  producing  agents  and  confines  them 
to  a small  area  or  lump. 


3-R 


3.  The  three  types  of  tissue  In  the  breast  are: 

Fibrous  Lymphatic 

Fat  Glandular 

4.  The  function  of  Cooper's  Ligaments  Is: 

To  filter  Infection. 

To  provide  freedom  of  movement  of  the  breast. 

To  assist  In  milk  production. 
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Breast  Self-Examination  Information 

5.  The  tissue  that  runs  Imaedlately  under  the  skin  Is  referred  to 
as : 

Cooper's  Ligaments  Subcutaneous 

Fat  Glandular 

6.  From  the  following  list,  check  two  factors  which  determine  the 
amount  of  tissue  In  the  breast. 

Nutrition  Hormonal  changes 

Exercise  Heredity 

7.  Metastasis  Is  the  term  used  for: 

A controlled  area  of  cancer. 

The  spreading  of  cancer  cells. 

Malignant  lymphatic  nodes. 

8.  In  women,  breast  cancer  Is  ( more,  equal,  less  ) common  then  other 


forms  of  cancer. 

CIRCLE  ONE 

If  detected  early. 

the  expected 

cure  rate  of  breast  cancer  is 

60Z 

75?: 

80? 

85t 

87!? 

^5? 

10.  At  what  time  during  the  menstrual  cycle  should  the  breasts  be 
examined? 

The  day  the  menstrual  flow  begins. 

The  day  the  menstrual  flow  stops. 

Anv  day  during  the  menstrual  flow. 

11.  Which  of  the  following  are  changes  In  the  breast  to  be  locked  for 
during  the  breast  self-examination? 

Dimpling  Orange  peel  skin 

Bleeding  Discharge  from  the  nipple 
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Breast  Self-Examination  Information 


12.  The  reason  for  looking  at  the  breasts  with  the  arms  over  the  head 
and  also  with  the  hands  squeezing  the  waist  Is: 

to  see  If  your  breasts  had  a size  change  since  you  last 

examined  them. 

to  check  for  dimpling. 

to  check  for  discharge. 

13.  Select  the  two  significant  signs  to  look  for  during  the  visual 

examination. 

Discharge  Tender  areas 

Lumps  Bleeding 

14.  Indicate  where  you  would  begin  the  "Feeling"  part  of  the  breast 
self-examination  by  circling  the  appropriate  number. 


15.  In  relation  to  the  breast  (In  order  to  do  a correct  breast  self- 
examination)  the  fingers  should  be: 

slightly  curved.  curved  to  use  just  the  finger  tips. 

flat  but  apart.  _____  flat  and  close  together. 

16.  A second  examination  Is  done  lying  on  your  back  to: 

spread  the  breast  tissue  over  the  chest  wall. 

relax  any  tension  you  might  have. 

cause  the  lumps  to  be  more  visible. 
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Breast  Self-Examination  Information 


17.  If  a lump  Is  found  you  should: 

watch  it  for  a week  or  two  to  see  if  it  goes  away. 

call  a doctor  immediately. 

remain  calm  and  remember  that  cancer  is  curable  if  detected 

and  treated  soon  enough. 

18.  Breast  self-examination  should  begin  by  examining  yourself: 

sitting  at  a table. 

in  a shower  or  bath. 

lying  down. 

19.  When  performing  the  prone  examlnntion,  a small  pillow  or  folded 
towel  is  placed: 

under  the  shoulder  opposite  the  breast  being  examined. 

under  the  shoulder  on  the  same  side  as  the  breast  being 

examined . 

under  both  shoulders. 


INCLOSURE  4 


Formative  Evaluation:  Patient  Version 


PROJECT:  PACC:ii:D 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 


FORMATIVE  EVALUATION:  PATIENT  VERSION 


D«te: 


Patient's  Name: 


Social  Security  Number: 


Race  or  Ethnicity: 


Education.  Completed : 


Occupation: 


Program  Title: 


Evaluator: 


Instructions:  This  form  Is  to  be  filled  out  in  a personal  interview  with  the  par:?r.t 
as  tha  patient  works  the  program.  The  intervlewar  should  make  a special  firo.:  uc 
put  the  patient  at  ease  and  explain  that  we  are  testing  the  program,  NOT  lUE  FATIENI. 
Tha  raaults  of  these  tests  will  be  kept  private  and  will  only  be  seen  by  those  con- 
cerned with  this  project. 


OPERATIONAL  DEFINITIONS: 


CLARITY:  A need  for  rewording  or  rearrangement  of  material  to  improve  the  sentence 
structure,  vocabulary,  explanation,  instruction  or  question. 


ATTENDING:  A need  to  heighten  Interest  to  gain  attention,  arouse  curiosity  and 
provide  a challenge  to  learner  distraction,  boredom  or  apathy. 


INSTRUCTIONAL  VARIABLES:  A need  to  improve  the  presentation  in  regard  to  pace, 
aequenca,  organization,  size  of  learning  steps,  use  of  prompts,  oppor- 
tunities for  practice  or  reinforcement. 


LATENCY  OF  RESPONSE:  A need  to  revise  material  to  improve  performance. 


BLACKOUT:  A need  to  delete  all  learner  activities  or  expository  material  dci-mcu 
nonasaentlal  In  producing  a desired  response. 


AHS  Form  103  (OT) 
1 April  1975 


r 

i 
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INCLOSURE  5 


Physician  Evaluation  Form 


* 


$ 


PROJECT:  PACuMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


PHYSICIAN/NURSE  CLINICIAN  EVALUATION  FORM 


FORMAT 


SUBJECT 

EVALUATOR 


TITLE 


IS  THE  SUBJECT  COVERED  COMPLETELY? 


WHAT  WOULD  YOU  ADD? 


WHAT  WOULD  YOU  DELETE? 


lON'i  ...  , ..M-EF)  PROPERLY- 

HOW  WOULD  YOU  CHANCE  THE  SEQUMCE 


ARE  ALL  THE  CRUCIAL  OLJ- 
(BEHAVIORS  OR  KNOWLEDGE 
WITH  HIS  DISEASE  OR  PROL 

IF  NOT,  PLEASE  ELABORATE 


STBR  IN  ORDER  Tt 


ARE  FAMILIAR  SYMBOLS  AND  CONCEPTS  USED  TO  HELP  EXPLAIN  UNFAMILIAR  SUBJECT  MATTER' 


FOR  WHAT  PATIENT  POPULATION  WOULD  YOU  RECOMMEND  THIS  PRESENTATION? 


■5 


DO  YOU  FEEL  THF  PRESENTATION  IS  TOO  LONG,  TOO  SHORT  AND  WHY? 


J ~ < J '''-I  I V ■ 


• 1 - 


C V.  ■ '•  *“ 
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INaOSURB  6 


Final  Staff  Evaluation 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

FINAL  STAFF  EVALUATION 


* 


SUBJECT:  Breast  Self-Examination  TITLE:  Introduction  to  B.S.E. 

WORKING  TIME:  30  Minutes DATE  PRODUCED:  1975 

FORMAT:  Video  tape DATE  EVALUATED:  20  Jan  76 

PRODUCER:  OMNI /PACOMED 

PRICE:  See  Cost  Analysis  INTENDED  AUDIENCE:  General 

(Appendix  9)  (Adult/High  School  Age 

SYNOPSIS:  Gives  a dlscrlptlon  of  the  anatomy  of  the  breast  and  what 

tissue  will  feel  like  as  the  breast  Is  examined. 


OBJECTIVES:  Met  basic  requirements  of  the  learning  system  behavi  a' 

objectives. 

SPECIAL  STRENGTHS  AND  WEAKNESSED:  It  was  necessary  to  develop  the 

following  materials  to  supplement  the  learning  system:  Privacy  Act 
Statement,  Pre  & Post-tests,  Demographic  Data  Form  and  the  Behavioral 
Objectives . 


DEFINITION  OF  SELF-INSTRUCTIONAL  FEATURES 


PRE-TEST: 


OBJECTIVES: 

PRACTICE: 

POST-TEST : 


FEEDBACK: 


Questions  or  tasks  at  the  beginning  of  the  instructional 
system  to  measure  subject  entry  level  (prior  knowledge) 
of  material  to  be  presented. 

Description  of  what  the  subject  will  be  able  to  do  upon 
completion  of  the  learning  system. 

Questions  or  tasks  In  the  instructional  system  similar  to 
criterion  measures. 

Questions  or  tasks  at  the  conclusion  of  the  instructional 
system  which  prove  the  subject  has  learned  the  intended 
information. 

Initial  reactions  to  the  instructional  system  by  the 
patient  (Interview  Comments). 


PLEASE  TURN  PAGE 
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ATTITUDE  SCALES:  Measures  feelings,  emotions,  or  attitudes  toward  the 
Instructional  strategy.  It's  contents  and  concepts. 


Thelearning  system  contains  the  self-lnstructlonal  features  marked  with 
a m.  The  results  of  each  trial  (version)  are  listed  to  the  right  of 
the  feature. 

Self-Instructional 

Features 1st  Version 2nd  Version 3rd  Version 


Pre-test 

■ 

0 of  15  passed.  0 of  9 

passed . 

3 of 

6 passed. 

Objectives 

■ 

See  behavioral  Objectives 

Practice 

■1 

See  Instructional  System 

Post -test 

■ 

7 of  15  passed.  4 of  9 

passed . 

6 of 

6 passed. 

Feedback 

■ 

See  Formative  Evaluation 

Attitude  Scale 

■ 

See  Process  Evaluation 

TECHNICAL  ASPECTS; 

Sound : 

Poor  Fair  Good  Excellent 

Photography: 

_ 
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APPENDIX  5 


SUMMARY  NEIVORK  OF  INSTRUCTIONAL  DESIGN  FOR 
FAMILY  PLANNING 


EVENT  IDENTIFICATION 

1.  Topic  Selected:  Family  Planning. 

2.  Met  with  Content  Consultant,  p.  267. 

3.  Develop  Behavioral  Objectives,  p.  267. 

» 4.  Conduct  "Real  World"  Search  for  Existing  Educational  Software  on 

Family  Planning,  p.  267. 

5.  Evaluate  Existing  Educational  Software,  p.  267. 

6.  Write  Criterion  Measures  f Pre-test  - Post-test),  p.  Tncl  3-c  & j. 

7.  Design  Instructional  System.  (See  Instructional  System  for  Family 
Planning,  p.267lncl  3-a  thru  j. 

8.  Conduct  Formative  Evaluation,.  p.268(See  Formative  Evaluation  Form, 

Incl  4. 

9.  Data  Collection,  p.  268. 

10.  Revisions,  p.  270. 

11.  Conduct  Physician  Evaluation,  p.  275 (See  Physician  Evaluation  Form,  TtuI  S) 

12.  Cost  Analysis,  p.  275  and  Table  5,  p.  276. 

13.  Final  Staff  Evaluation,  p.2754  Incl  6,  Final  Staff  Evaluation  Form. 
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1.  INTRODUCTION. 

a.  The  following  Is  a chronological  representation  of  the  systems 
approach  to  Instructional  design  after  the  topic  selection  was  made.  Each 
went,  as  it  appears  in  the  Summary  Network  of  the  Instructional  Design 
(p.  266),  trill  be  discussed  in  detail  (Refer  to  corresponding  numbers  in 
the  summary.)  to  give  the  proper  perspective  of  the  total  developmental 
process. 
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(2)  Initial  Contact  With  the  Content  Consultant. 

(a)  In  January  1976,  the  Instructional  Designer  met  with 
the  Content  Consultant  to  outline  the  behavioral  objectives  for  the  in- 
structional learning  system  on  Family  Planning. 

(3)  Behavioral  Objectives. 

(a)  The  Family  Planning  behavioral  objectives  are  statements 
of  tasks  that  the  patient  will  be  able  to  perform  upon  successful  completion 
of  the  learning  system.  See  Inclosure  1,  page  277.  for  a list  of  these 
objectives. 


(4)  "Real  World”  Search. 

(a)  There  was  a large  variety  of  educational  software  a- 
vallable  that  dealt  with  Family  Planning.  Five  programs  were  selected 
that  met  the  behavioral  objectives'  requirements. 


(5)  Existing  Educational  Software  Evaluation. 

(a)  Evaluation  of  the  existing  educational  software  was 
conducted  and  documented  on  the  Initial  Staff  Evaluation  Forms  attached 
at  Inclosure  2,  a-e.  As  a result,  five  filmstrips  were  selected  for  in- 
corporation into  the  Family  Planning  Instructional  System.  These  filmstrips 

behavioral  objective  requirements  stated  in  Inclosure  1,  Behavior- 
al Objectives. 


(6)  Criterion  Measures. 


(a)  The  criterion  measures  were  written  to  determine  the 
subject's  entry  level,  (pre-test  score),  insure  that  the  Instruction  taught 
the  objectives  (tasks  the  patient  must  master),  and  that  the  Instructional 
system  was  effective  (minimum  of  80  percent  competency  level).  See  In- 
closure 3. 


(7)  Family  Planning  Instructional  System. 

(a)  The  following  is  a list  of  the  forms  necessary  to  ad- 
minister the  instructional  strategy  for  Family  Planning.  These  forms  re- 
present the  paperwork  actually  encountered  by  each  patient  when  s/he  was 
given  the  learning  syston.  Each  form,  including  the  learning  tracks,  falls 
in  the  proper  order  of  sequence.  See  Inclosure  3,  a-j . 
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a)  Privacy  Act  Statement 

b)  Demographic  Data:  Family  Planning 

c)  Family  Planning  Information  (Pre-test) 

d)  Family  Planning  Objectives 

e)  Educational  Intervention:  Family  Planning 

f)  Educational  Intervention:  Vasectomy 

g)  Educational  Intervention:  Intra  Uterine  Device 

h)  Educational  Intervention:  The  Pill  - 21  Day  Version 

I)  Educational  Intervention:  The  Pill  - 28  Day  Version 

J)  Family  Planning  Information  (Post-test) 

(8)  Formative  Evaluation. 

(a)  During  the  formative  evaluation  stage  of  Family  Planning, 
the  system  was  tested  on  a combination  of  subjects  from  the  nursing  staff, 
non-professional  MEDDAC  personnel,  and  patients  from  the  Family  Practice 
Clinic.  The  Project  Director  and/or  the  Instructional  Designer  was  present 
for  each  Instructional  session  to  evaluate  the  subject's  reaction  to  the 
learning  system.  If  the  subject  encountered  learning  problems  during  the 
presentation  of  the  learning  strategy,  the  difficulties  were  noted  on  the 
Formative  Evaluation:  Patient  Version  Form  (See  Inclosure  4)  so  that  the 
necessary  revisions  could  be  made. 

(b)  At  the  conclusion  of  the  learning  session,  each  sub- 
ject was  Interviewed  to  obtain  comments  concerning  his/her  personal  feel- 
ings about  the  program.  Information  Is  provided  as  follows: 

2.  What  were  the  most  difficult  parts  of  the  lesson? 

No  comments  were  obtained  on  this  'Question.  All 
subjects  said  that  the  Instruction  was  extremely 
good. 

_2  What  was  the  best  feature  of  the  Instruction? 

"I  enjoyed  the  T.V.  tapes." 

"Instruction  was  really  complete." 

"Variety  of  methods  presented." 

3^  What  was  the  worst  feature  of  the  lesson? 

No  comments  were  obtained  on  this  question. 

(9)  Data  Collection. 

The  following  Is  a compilation  of  demographic,  test  (pre- 
post), and  process  evaluation  data. 

(a)  Demographic  Data. 

A total  of  30  Individuals  were  used  as  subjects  during 
the  formative  evaluation  stage  of  Family  Planning.  These  subjects  were 
comprised  of  a cross  section  of  nursing  staff,  non-professional  MEDDAC 
personnel,  and  patients  from  the  Family  Practice  Clinic. 
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2^  Source  Breakdovm;  There  were  17  patients  from  the 
Family  Practice  Clinic,  five  nursing  service  personnel,  and  eight  non- 
professional  MEDDAC  personnel  used  as  subjects. 

3^  Sex  Breakdown;  This  evaluation  was  comprised  of  the 
following:  23  female  subjects  and  7 male  subjects. 

^ Age  Breakdown:  Twenty-one  subjects  were  In  the  15-25 
year  age  group,  six  from  26-35  years  of  age,  and  three  from  36-45  years  of 

age. 

^ Occupation  Breakdown:  The  occupation  data  Is  as 
follows:  One  housewife,  10  students,  11  administrative  personnel,  and  8 
HEODAC  non-professional  personnel. 

^ Marital  Status:  The  marital  status  Information  Is 
provided  as  follows:  14  married  subjects,  one  widow,  13  single  subjects, 
one  engaged  subject,  and  one  divorced  subject. 

]_  Educational  Level  Data:  Fourteen  subjects  had  a 
high  school  education,  10  subjects  had  attended  1-3  years  of  college,  four 
subjects  had  obtained  a Baccalaureate  Degree,  and  two  subjects  had  obtain- 
ed a Master's  Degree. 

(b)  Pre  and  Post-test  Data  Collection. 

^ There  were  51  possible  correct  responses  to  the 
Family  Planning  Information  Pre  and  Post-tests.  The  results  are  as  follows: 

ja  Pre-test  Score  Range:  Of  the  30  participants, 
the  highest  number  of  correct  responses  was  43  and  the  lowest  number  of 
correct  responses  was  21. 

^ Post-test  Score  Range:  Fifty  was  the  highest 
number  of  correct  responses  and  22  was  the  lowest  number  of  correct  re- 
sponses . 

£ Total  Scores  — Pre-test:  1,035  correct  re- 
sponses out  of  1,531  possible  points  ■ 68  percent,  the  average  percentage 
correct. 


^ Total  Scores  — Post-test:  1,315  correct  re- 
sponses out  of  1,531  possible  points  ■ 86  percent,  the  average  percentage 
correct. 

(The  average  percentage  scores  were  derived  by  dividing  the  total  number 
of  correct  responses  of  the  30  subjects  by  the  total  possible  points.) 


i 
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(c)  Correct  Response  Analysis. 


The  pre  and  post-tests  were  evaluated  to  determine 
areas  to  be  strengthened  or  revised.  Each  subject's  test  responses  were 
listed  according  to  the  corresponding  behavioral  objective  and  criterion 
measure.  See  Tables  1 and  2,  pages  271-272i  for  the  Correct  Response 
Analysis  - Pre-test  and  Post-test. 

(d)  Process  Evaluation. 


2.  The  process  evaluation  measured  the  opinions  toward 
the  instructional  strategy.  The  results  are  as  follows:  As  a result  of 
this  learing  experience,  23  subjects  thought  they  had  misconceptions  about 
Family  Planning.  Seven  felt  they  had  no  misconceptions.  Twenty-eight  sub- 
jects thought  the  learning  experience  clarified  these  misconceptions.  Two 
subjects  Indicated  that  the  misconceptions  were  only  "somewhat"  i.laritjed. 
See  Table  3,  page  273,  for  the  Tabulation  of  Process  Evaluation  Responses. 


2^  Seven  subject  areas  were  listed  in  the  Comment  Sec- 
tion of  the  Process  Evaluation  Form  for  Family  Planning.  A synopsis  of 
the  cooments  obtained  In  this  section  are  provided  as  follows: 

£ Physical  Setting:  "Excellent"  "Good" 

^ Health  Educator:  "Informative" 

<c  Audio-Visual  Equipment:  "Very  Good" 

^ Patient  Education  Programs:  "Excellent" 

£ Paperwork:  "Self-testing  is  great" 

f Patient  Learning  Concept:  No  comment  was  made 


on  this  subject. 


^ Other:  No  comment  was  made  on  this  subject. 

(The  majority  of  the  subjects'  comments  were,  "excellent,  good,  and  infor- 
mative" or  no  comment  at  all.) 


(10)  Revisions. 


(a)  The  first,  second,  and  third  version  results  of  Family 
Planning  Information  Pre  and  Post-test  results  are  shown  on  the  Total  Pre 
and  Post-test  Scores,  Table  A,  page  27A.  The  revisions  brought  the  third 
version  test  scores  up  to  the  80  percent  level  for  100  percent  of  the  test 
population. 


I 

4 
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Rationale  for  the  Revision  on  the  Pre  and  Post-tests. 

a The  percentage  of  negative  comments  about  the 
choice  of  words  in  the  pre  and  post-tests  necessitated  minor  revisions  to 
clarify  the  meaning  of  the  questions  for  the  patients. 


H 
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(11)  Physician  Evaluation. 

(a)  Upon  completion  of  the  revisions  In  the  learning  stra~ 
tegy,  the  Content  Consultant  (physician)  reviewed  the  entire  program  and 
evaluated  the  content  for  the  target  population.  See  Inclosure  5,  Physician 
Evaluation  Form. 

(12)  Cost  Analysis. 

(a)  The  following  (See  Table  5,  page  276)  Is  an  analysis 
of  the  costs  Inherent  In  developing  a learning  system  for  Family  Planning. 
The  costs  are  listed  In  three  separate  categories;  1)  hardware  (equipment), 

2)  software  (educational  materials),  and  3)  administrative  (salaries,  re- 
production costs,  etc.).  For  further  cost  Information,  see  Appendix  9, 
pages  A74-476,  Current  Baseline  Information  and  Cost  Analysis. 

(13)  Final  Staff  Evaluation. 

(a)  Upon  completion  of  the  formative  stage  of  the  evaluation, 
the  learning  system  was  evaluated  as  a total  package.  See  Inclosure  6,  Final 
Staff  Evaluation  Form. 
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FAMIl.Y  I’l.ANNm;  (UIKT  ANAIYSTS 


DEVELOPMENTAL  AND  INVESTMEF 


RECURRENT 


COST  PER  HOUR 


HARWVARE 


Video  Tape  Recorder 
TV  Monitor 


Price  per  unit  no  longer 
needs  to  be  added.  Inlti 
investment  costs  was  annc 
tated  under  hypertension. 


Headphones 


Listening  Center 


For  each  piece  of  equip 
ment  » Ic/Unlt  Hour 


I Maintenance 


SUB-TOTAL 


SOFTWARE 


PACOMED  Script 
(Advanced  Organizer) 


MEDFACT  + PACOMED 
Family  Planning 


MEDFACT  + PACOMED 

I.U.D. 


MEDFACT  + PACOMED 
The  Pill  (21  Day) 


MEDFACT  + PACOiED 
The  Pill  (28  Day) 


MEDFACT  + PACOMED 
Vasectomy 


MEDFACT  + PACOMED 
The  Rhythm  Method 


SUB-TOTAL 


TOTAI 


ADMINISTRATIVE  COSTS 


Developmental 

T^^plng  & Reproduction 

Paperwork  to  Indlvidvializc 


Strategy 


SUB-TOT.M 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

FAMILY  PLANNING  OBJECTIVES: 

Upon  completion  of  this  learning  package  the  patient  will  be  able  to: 

1.  Identify  the  female  reproductive  organs. 

2.  Identify  the  male  reproductive  organs. 

3.  Tell  how  often  the  menstrual  cycle  occurs. 

4.  Describe  the  function  of  the  menstrual  cycle. 

5.  Describe  the  function  of:  The  Ovaries,  Uterus,  Fallopian  Tubes, 

and  Ovulation.  1{ 

jj 

6.  List  the  two  main  stages  of  the  menstrual  cycle.  Example:  jj 

Menstruation  and  Ovulation. 

7.  Tell  what  happens  when  a sperm  and  an  egg  unite. 

8.  Explain  the  "Risk"  period  In  the  menstrual  cycle. 

9.  Tell  what  the  average  life  span  Is  of  a sperm  and  an  egg. 

10.  Explain  where  fertilization  occurs. 

11.  List  the  function  of  the  Condom. 

12.  List  the  advantages  of  the  Condom. 

13.  List  the  disadvantages  of  the  Condom. 

14.  List  the  function  of  the  Diaphragm. 

15.  List  the  advantages  of  the  Diaphragm. 

18.  List  the  disadvantages  of  the  Diaphragm. 

17,  Describe  tlie  use  of  the  Intra  Uterine  Device  (lUD). 

18/  Tell  what  the  advantages  are  of  using  the  lUD. 

19.  Explain  the  disadvantages  of  using  the  lUD. 
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20.  Explain  who  can  have  a Vasectomy. 

21.  Define  what  a Vasectomy  Is. 

22.  Describe  the  advantages  of  a Vasectomy. 

23.  Explain  the  disadvantages  of  a Vasectomy. 

24.  Explain  the  function  of  the  Rhythm  Method  of  birth  control. 

25.  List  the  advantages  of  the  Rhythm  Method. 

26.  List  the  disadvantages  of  the  Rhythm  Method. 

27.  Define  Oral  Contraceptives. 

28.  Explain  the  function  of  the  Oral  Contraceptive. 

29.  Explain  how  the  "Pill"  Is  used. 

30.  Tell  why  the  pills  must  be  stopped  after  21  consecutive  days. 

31.  List  the  advantages  of  the  "Pill". 

32.  List  the  disadvantages  of  the  "Pill". 

33.  List  some  of  the  dangers  of  Venereal  Disease. 

34.  List  the  two  most  common  types  of  Venereal  Disease. 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 

INITIAL  STAFF  EVALUATION  FORM 


SU EJECT  Family  Planning 
WORKING  TIME  15  Minutes 
FORMAT  Filmstrip 

PRODUCER  MedFact 


TITLE  Overview  of  Family 
DATE  PRODUCED  1974 

DATE  EVALUATED  June  1 

PURCHASE/RENTAL  SOURCE 


Plannlni 


price  ^65.00 

AVAILABILITY:  CONTRACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 

SYNOPSIS  Introduces  all  the  different  types  of  birth  control  available. 


INTENDED  AUDIENCE 

OBJECTIVES  Conceptlon/Contraceptlon/Menstrual 


Dlaphragm/Plll  and  Rhvthm  Method 


cle/Introductlon  of  the  lUD/Condom 


TECHNICAL  ASPECTS: 

SOUND:  POOR FAIR GC 

PHOTOGRAPHY:  POOR FAIR GC 

SPECIAL  STRENGTHS  AND/OR  WEAKNESSES 
system. 


tests,  and  written  behavior 


EXCELLENT 

excellent" 


could  this  format  work  EFFECTIVELY  BY  ITSELF?  

EXPLAIN:  Not  without  the  above  mentioned  forms. 


COULD  THIS  SUBJECT/FORMAT  (PACKAGE)  BEST  BE  USED  AS  A SUPPLEMENT  TO  OTHER  INSTRUCTION? 

YES NO 

EXPLAIN: 


POSITION:  I*’STRUCTIONAL  DESIGNER 


AHS  FORM  15  (PACOMED) 
25  Mar  1975 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

INITIAL  STAFF  EVALUATION  FORM 


SUBJECT  Family  Planning 
WORKING  TIME  10  Minutes 

FORJIAT  Filmstrip 

PRODUCER  MpHFarr  Tnr. 


TITLE  The  Rhythm  Method 
DATE  PRODUCED  1974 

DATE  EVALUATED  June  1975 
PURCHASE/RENTAL  SOURCE  c-~ 


PRICE  $65.00 

AVAILABILITY:  CONTRACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 

SYNOPSIS  Explained  how  the  Rhvthm  Method  functions  and  the  risks  Involved  with. 
It's  use. 


MET  BASIC  BEHAVIORAL  OBJECTIVES  OF  THE  LEARNING  SYSTEM 


TECHNICAL  ASPECTS: 

SOUND:  POOR FAIR G' 

PHOTOGRAPHY:  POOR FAIR Gi 

SPECIAL  STRENGTHS  AND/OR  WEAKNESSES 


EXCELLENT 

excellent" 


POSITION:  INSTRUCTIONAL  DESIGNER 


•VtS  FORM  15  (PACOMED) 
25  M.ir  1975 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  Of  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 


INITIAL  STAFF  EVALUATION  FOPJl 


SUBJECT  Family  Planning 

--UQRKING  TIME  10  Minutes 

FORMAT  Filmstrip 

PRODUCER  MedFact  Inc. 


TITLE  . Vasectomy 

DATE  PRODUCED  1974 

DATE  EVALUATED  June  1975 
PURCHASE/RENTAL  SOURCE  Same 


PRICE  $65.00 

AVAILABILITY:  CONTRACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 
SYNOPSIS  n-l«rii«aea  rhp  npgra^^ntl  anA  f 
there  Is  no  sex  drive  chance  after  th 


tj'SiH  V • p 9 ll  till  ■ 


TECHNICAL  ASPECTS: 

SOUND:  POOR FAIR GOOD  x 

PHOTOGRAPHY:  POOR FAIR GOOD  X 

'PECIAL  STRENGTHS  AND/OR  WEAKNESSES  NeeH 


EXCELLENT 

excellent" 


Post-tests  a 


COULD  THIS  SUBJECT/FORMAT  (PACKAGE)  BEST  BE  USED  AS  A SUPPLEMENT  TO  OTHER  INSTRUCTION: 

YES i NO 

EXPLAIN : Part  of  total  package  on  Family  Planning. 


POSITION:  INSTRUCTIONAL  DESIGNER 


AHS  FORM  15  (PACOMED) 
25  Mar  1975 


Ilk 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 

INITIAL  STAFF  EVALUATION  FORM 

SUBJECT  Family  Planning 
,;QRKTWg  TIME  5 Minutes 

FORMAT  Filmstrip 

PRODUCER  MedFact  Inc. 


TITLE  lUD  • 

DATE  PRODUCED  1974 

DATE  EVALUATED  June  197  5 
PURCHASE/RENTAL  SOURCE  Same 


price  ..  $65.00 

AVAILABILITY:  CONTRACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 

SYNOPSIS  Discusses  placement,  use  and  risk  factors  Involved  with  the  use  nf 
the  lUD. 


INTENDED  AUDIENCE  Adult 

OBJECTIVES  Intra  Uterine  Devlce/May  not  work  for  two  or  three  months  after 

placement. 

MET  THE  BASIC  BEHAVIORAL  OBJECTIVES 


TECHNICAL  ASPECTS: 


SOUND:  POOR FAIR GOOD  X EXCELLENT 

PHOTOGRAPHY:  POOR FAIR GOOD  X EXCELLENT 

SPECIAL  STRENGTHS  AND/OR  WEAKNESSES  Needs  supplemental  paperwork  (forms)  to  be 
effective.  The  forms  needed  are:  Privacy  Act  Statement,  Pre  & Post-tests,  and 


COULD  THIS  FORMAT  WORK  EFFECTIVELY  BY  ITSELF?  NO 
EXPLAIN:  Not  without  the  necessary  forms. 


AHS  FORM  15  (PACOMED) 
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SUBJECT  Family  Planning 

ilORKING  TIME  15  Minutes 

FORMAT  Filmstrip 

PRODUCER  MedFact  Inc. 


PROJECT;  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADE'H’  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

INITIAL  STAFF  EVALUATION  FORM 


TITLE  Oral  Contrace 

I , DATE  PRODUCED  1974 

DATE  EVALUATED 

PURCHASE/RENTAL  SOURCE 


PRICE  $65.00 

AVAILABILITY;  CONTRACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 

SYNOPSIS  Discusses  the  use,  advantaRes  and  knowft  dlaadvantaaes  of  the 
"Pill". 


INTENDED  AUDIENCE  Adult 

OBJECTIVES  Birth  Control/Regulates  menstrual  cycle/Must  be  taken  dally  for  at  least 
21  days/Nausea,  spotting,  and  tender  breasts  may  accompany  the  use  of  the  pill. 


MET  BASIC  BEHAVIORAL  OBJECTIVES. 


TECHNICAL  ASPECTS: 

SOUND:  POOR FAIR GOOD ^ EXCELLENT 

PHOTOGRAPHY:  POOR FAIR GOOD ^ EXCELLENT 

SPECIAL  STRENGTHS  AND/OR  WEAKNESSES  Needs  supplemental  forms  to  be  effective. 
The  forms  needed  are  as  follows:  Privacy  Act  Statement,  Pre  & Post-tests  and  the 


ectives. 


COULD  THIS  FORMAT  WORK  EFFECTIVELY  BY  ITSELF?  NO 
EXPLAIN:  Not  without  the  supplemental  paperwork. 


COULD  THIS  SUBJECT/FORMAT  (PACKAGE)  BEST  BE  USED  AS  A SUPPLEMENT  TO  OTHER  INSTRUCTION? 

YES  Y NO 

EXPLAIN:  Part  of  the  total  narkaoa  for  Planr»<no 


POSITION:  INSTRUCTIONAL  DESIGNER 


AHS  FORM  15  (PACOMED) 
25  Mar  1975 


AD-A070  921 


ACADEMY  OF  HEALTH  SCIENCES  (ARMY)  FORT  SAM  HOUSTON  TX~ETC  F/6  6/5 

strategy  for  instructional  systems  design  and  formative  EVALUAT— ETC(U) 

JUL  76  D H KUCHA 


UNCLASSIFIED 


HCSD-79-001-B 


NL 
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INCLOSURE  3 


I 


Family  Planning  Instructional  System  Forms 

a - j 


PRIVACY  ACT  STATEMENT 
(5USC  552a) 


t 


1.  Authority  for  collection  of  Information  Including  Social  Security 
Number : 

Section  3012,  Title  10,  US  Code. 

2 . Principal  purposes  for  which  information  Is  intended  to  be  used; 
To  assist  medical  research  personnel  in  the  monitoring  of  indi- 
vidual patient  perfonnance  and  in  evaluation  of  the  PACOMED  concept. 
The  last  four  digits  of  the  SSN  Identifies  the  patient  and  allows 
for  computer  consolidation,  comparison,  and  retrieval  of  individual 
data,  and  cross  reference  with  the  outpatient  record  If  required. 


3.  Routine  uses; 

This  information  may  be  used  In  research  pertaining  to  the  plan- 
ning and  development  of  a prototype  patient  and  community  health 
staff  education  module;  in  the  establishment  of  an  objective  and 
behavioral  data  bank;  and  In  the  development  of  appropriate  medical 
Instructional  systems.  Individual  data  may  be  used  In  analysis  and 
discussion  with  other  AMEDD  personnel  and  consolidated  in  research 
reports  for  general  release.  No  information  that  identifies  any 
individual  patient  or  physician  will  be  released. 

A.  Providing  of  this  infoimiat ion  is  voluntary  but  failure  to  pro- 
vide will  result  In  your  exclusion  from  the  research  project. 

5.  The  following  forms  are  currently  in  use  with  this  statement: 


AHS  Form  153 
Pre  Test 
Post  Test 
AHS  Form  154 

AHS  Form  154a 
AHS  Form  154b 


Demographic  Data:  Family  Planning 
Family  Planning  Information 
Family  Planning  Inform.ation 

Demographic,  Baseline  Data,  & Test  Scores:  Family 
Planning 

Process  Evaluation:  Family  Planning 
Three  Month  Follow-l'p  Data:  Family  Planning 


(Scale 
Scale 


Rotter's  I.E.  Scale 
Nelson-Denny  Scale 


AHS  Form  148 
May  1976 


3-a 


.j 


PRClJEC'l  : PACOMKl) 

HEALTH  CARR  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  IRZl-i 

DemoRruphlc  Dat«:  Family  Planning, 


INSTRUCTIONS:  Please  answer  each  Item  by  supplying  the  correct  in- 
formation. If  you  have  any  questions,  do  not  hesitate 
to  ask  the  health  educator. 


FULL  NAME: 


ADDRESS: 


(Street ) 


(City) 


(State)  (Zip) 


telephone  NUMBERS:  Home 


1.  Last  four  digits  of  sponsor's  SSN 


2.  Date: 


3.  Patient's  Status  (Circle  One)  Service  Memhet  or  Dependent 

4.  Sponsor's  Rank/Status  / 

5.  Sex:  

6.  Age  last  birthday:  

7.  Occupation:  


8.  Marital  Status: 


Marr led : 


Single : 


D Ivorced : 


Widowed: 


Engaged : 


Separated 


. 3-h 


9.  Education  Completed: 

klementarv  SrUncl  

(1st-6th  grade) 

vlunlor  High  School 

(7th-8th  grade) 

High  School  

(9th-12h  grade) 

10.  Religious  Preference:  

11.  Number  of  Children:  


1-1  Yrs  College 
Baccalaureate  Degree 
Master's  Degree 
Doc  tor's  uegiei 


J 


Family  Planning  In  format  Ion 


6.  A dlaadvantaRe  of  the  lUD  Isi 


if  Inaerted  Improperly,  the  body  ran  relect  It. 

It  can  cauae  the  woman  considerable  pain  one.  .1  month. 

It  cannot  be  checked  wlthov\t  seeinis,  a doctor. 

7.  Vasectomy  is  an  operation  performed  on  the  sex  Kl^inds  of  a: 

Man  Woimin 

8.  An  advantage  of  a vasertoinv  Is  that: 

it  is  a simple  operation  with  no  change  In  sexual  desire. 

either  partner  can  have  the  operation. 

it  is  not  permanent. 

9.  A disadvantage  of  a vasectomy  is  that: 

it  is  a complicated  operation. 

it  is  permanent  and  cannot  be  "fixed". 

it  requires  a short  stay  In  the  hospital. 

10.  The  two  most  common  types  of  venereal  disease  are: 


(lonorrhea 


Herpes  Simplex 


Vaglnll 1 s 
Syphl 1 Is 


11.  The  diaphragm  is  a rubber  disk  place  in  the  fallopian  tube,  uterus,  or 

(Circle  one) 

vagina  to  prevent  fertilization. 

12.  The  dangers  of  venereal  disease  are: 

that  they  are  infectious. 

that  they  may  cauae  mental  Illness. 

the  possible  infection  of  an  unborn  child  causing  congenital 

birth  defects. 


Family  Planning  Information 


13.  The  advantage  of  the  diaphragm  Is  that  It  Is; 

easy  to  use  during  spontaneous  sexual  relations. 

quickly  placed  during  Intercourse. 

extremely  effective. 

lA.  The  disadvantages  of  the  diaphragm  are: 

the  need  for  devices  and  medicines. 

not  effective. 

that  it  will  not  work  without  the  medications. 

15.  The  rhythm  method  of  birth  control  Is: 

a method  of  movement  during  sexual  Intercourse. 

abstinence  from  sexual  Intercourse  during  ovulation, 

withdrawal  from  the  vagina  before  sperm  can  be  deposited. 

16.  The  advantage  of  the  rhythm  method  Is: 

that  no  medic Ines/devlces  are  needed. 

that  It  Is  extremely  reliable. 

that  you  know  exactly  when  pregnancy  can  occur. 

17.  The  disadvantage  of  the  rhythm  method  of  birth  control  is: 

that  it  Is  costly  to  keep  all  the  records  needed  to  be  effective. 

that  It  Is  to  time  consuming  to  Insert  the  needed  devices. 

that  it  Is  not  reliable. 

18.  The  lUD  works  by: 

preventing  the  egg  from  being  fertilized. 

preventing  the  fertilized  egg  from  leaving  the  fallopian  tubes. 

preventing  the  fertilized  egg  from  attaching  Itself  to  the 

uterine  wall. 


I 


I 


A 


F««lly  Plannlna  Infor—tion 


19.  Tha  advantaga  of  tha  Ill>  Is: 


that  It  can  be  Inserted  at  home,  prior  to  Intercourse. 

that  It  can  be  left  In  place  for  long  periods  of  time. 

_____  that  It  doesn't  need  to  be  checked,  except  once  a year. 
20,'  When  the  sperm  and  the  egg  unite: 


conception  occurs. 


contracoptlon  has  been  successful. 


pregnancy  begins. 

21.  Pregnancy  can  occur  during  the  menstrual  cycle: 

Immediately  after  the  menstrual  flow  ends. 

during  the  menstrual  flow. 

during  ovulation. 

A8  hours  after  ovxilatlon. 

22.  The  "risk"  period  or  time  when  conception  can  take  place  Is: 


dtiring  ovulation. 


72  hr.s  after  ovulation. 


72  hrs  before  ovxilatlon, 


21.  The  average  life  span  of  the  sperm  Is: 

24  hrs,  48  hrs,  or 72  hrs. 

24.  The  average  life  span  of  an  egg  Is: 


24  hrs. 


32  hrs. 


48  hrs,  or 


72  hrs. 


25.  Fertilisation  takes  place  in  the: 


Vagina. 


Uterus. 


Fallopian  tubes. 


26.  There  are  two  different  types  of  oral  ctnxtraceptlves  (the  pill). 
Iliev  are  Hated  as  to  the  days  they  are  used.  What  are  the  two 
types? 


20  day. 


21  day, 24  day. 


25  day,  28  day. 
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27.  If  a birth  control  pill  la  missed: 

start  a new  set  of  pills  right  away.  I 

take  two  the  next  day. 

use  some  other  form  of  birth  control  until  the  next  menstrual 

period  Is  finished. 

28.  The  advantages  of  the  birth  control  pills  are  that  they: 

I 

are  easy  to  use.  free  of  side  effects. 

" I 

reliable.  safe  for  all  women.  j 

29.  The  disadvantages  of  the  pill  are  that  they: 

are  not  reliable.  cause  a weight  gain. 


may  cause  cancer.  are  expensive. 

cause  an  increase  In  the  may  cause  nausea,  swelling  and 

menstrual  flow.  some  abdominal  pain. 


30.  Label  the  parts  of  the  female  reproductive  organs:  Ovaries,  Vagina, 
Uterus,  and  Fallopian  tubes. 


r 


i 

I 

1 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
* ACADEMY  OF  HEALTH  SCIENCES 
PORT  SAM  HOUSTON,  TEXAS  78234 

FAMILY  PLANNING  OBJECTIVES: 

Upon  completion  of  this  learning  package  the  patient  will  be  able  to: 
. Identify  the  female  reproductive  organs. 

. Identify  the  male  reproductive  organs. 

. Tell  how  often  the  menstrual  cycle  occurs. 

. Describe  the  function  of  the  menstriaal  cycle. 

. Describe  the  function  of:  The  Ovaries,  Uterus,  Fallopian  Tubes, 
and  Ovulation. 

. List  the  two  main  stages  of  the  menstrual  cycle.  Example: 
Menstruation  and  Ovulation. 

. Tell  what  happens  when  a sperm  and  an  egg  unite. 

. Explain  the  "Risk"  period  in  the  menstrual  cycle. 

. Tell  what  the  average  life  span  Is  of  a sperm  and  an  egg. 

. Explain  where  fertilization  occurs. 

. List  the  function  of  the  Condom. 

. List  the  advantages  of  the  Condom. 

1.  List  the  disadvantages  of  the  Condom. 

. List  the  function  of  the  Diaphragm. 

. List  the  advantages  of  the  Diaphragm. 

. List  the  disadvantages  of  the  Diaphragm. 

. Describe  the  use  of  the  Intra  Uterine  Device  (lUD) . 

i Tell  what  the  advantages  are  of  using  the  lUD. 

. Explain  the  disadvantages  of  using  the  lUD. 
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. Explain  wtio  can  have  a Vasectomy. 

. Define  what  a Vasectomy  Is. 

. Describe  the  advantages  of  a Vasectomy. 

. Explain  the  disadvantages  of  a Vasectomy. 

. Explain  the  function  of  the  Rhythm  Method  of  birth  control. 

. List  the  advantages  of  the  Rhythm  Method. 

. List  the  disadvantages  of  the  Rhythm  Method. 

. Define  Oral  Contraceptives. 

. Explain  the  function  of  the  Oral  Contraceptive. 

. Explain  how  the  "Pill"  is  used. 

. Tell  why  the  pills  must  be  stopped  after  21  consecutive  days. 

. List  the  advantages  of  the  "Pill". 

. List  the  disadvantages  of  the  "Pill". 

. List  some  of  the  dangers  of  Venereal  Disease. 

. List  the  two  most  common  types  of  Venereal  Disease. 


f 


Educational  Intervention 
3-e  - Family  Planning 
3-f  - Vasectomy 
3-g  - Intra  Uterine  Device 
3-h  - The  Pill  - 21  Day  Version 
3-1  - The  Pill  - 28  Day  Version 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 

Family  Planning  Information 

INSTRUCTIONS:  Read  each  statement  carefully.  The  statements  listed 
may  have  more  than  one  correct  answer.  Decide  which 
choice  or  choices  best  answers  that  statement.  Mark  an 
"X"  on  the  line  or  lines  in  front  of  your  answer(s). 

EXAMPLE:  Boston  is  the  capital  of: 

Connecticut  X Massachusetts  Vermont 

1.  The  disadvantages  of  the  pill  are  that: 

they  are  not  reliable. 

they  may  cause  cancer. 

they  cause  an  increase  in  the  menstrual  flow. 

they  cause  a weight  gain. 

they  are  expensive. 

they  may  cause  nausea,  swelling,  and  some  abdominal  pain. 

2.  The  advantages  of  the  birth  control  pills  are  that  they: 

are  easy  to  use. 

are  reliable. 

are  free  of  side  effects. 

are  safe  for  all  women. 

3.  If  a birth  control  pill  is  missed: 

start  a new  set  of  pills  right  away. 

take  two  the  next  day. 

use  some  other  form  of  birth  control  until  the  next  menstrual 

period  is  finished. 


3 J 


I 

I 


1. 


I 

1 


I 
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6.  There  are  two  types  of  birth  control  pills  (Oral  Contraceptives). 
They  are  listed  as  to  the  days  they  are  used.  What  are  the  two 
types? 

20  day,  21  day,  24  day,  25  day,  or  28  day. 

7.  Fertilization  takes  place  In  the: 

Vagina  Uterus  Fallopian  tubes 

8.  The  average  life  span  of  an  egg  Is: 

24  hrs,  32  hrs,  48  hrs,  or  72  hrs. 

9.  The  average  life  span  of  the  sperm  Is: 

24  hrs,  32  hrs,  48  hrs,  or  72  hrs. 

10.  The  risk  period  or  time  when  conception  can  take  place  Is: 

during  ovulation. 

72  hours  before  ovulation. 

72  hours  after  ovulation. 

11.  Pregnancy  can  occur  during  the  menstrual  cycle: 

Immediately  after  the  menstrual  cycle. 

during  the  menstrual  flow. 

during  ovulation. 

48  hours  after  ovulation. 

12.  When  the  sperm  and  the  egg  unite: 

conception  occurs. 

pregnancy  begins. 

contraception  has  been  successful. 

13.  The  advantage  of  the  lUD  Is: 

that  It  can  be  Inserted  at  home,  prior  to  Intercourse. 

that  It  can  be  left  In  place  for  long  periods  of  time. 

It  doesn't  need  to  be  checked,  except  once  a year. 


Family  Planning  Information 

14.  The  lUD  works  by: 

preventing  the  egg  from  being  fertilized. 

preventing  the  fertilized  egg  from  attaching  Itself  to  the 

uterine  wall. 

preventing  the  fertilized  egg  from  leaving  the  fallopian  tubes. 

15.  The  disadvantage  of  the  rhythm  method  of  birth  control  Is: 

that  It  Is  costly  to  keep  all  the  records  needed  to  be  effective. 

that  It  Is  time  consuming  to  Insert  the  needed  devices. 

that  It  Is  not  reliable. 

16.  The  advantages  of  the  rhythm  method  of  birth  control  Is: 

that  no  medic Ines/devlces  are  needed. 

that  It  Is  extremely  reliable. 

that  you  know  exactly  when  pregnancy  can  occur. 

17.  The  rhythm  method  of  birth  control  is: 

a method  of  movement  during  sexual  Intercourse. 

abstinence  from  sexual  Intercourse  during  ovulation. 

withdrawal  of  the  penis  from  the  vagina  before  sperm  can  be 

deposited . 

18.  The  disadvantages  of  the  diaphragm  are: 

the  need  for  devices  and  medicines. 

not  effective. 

that  It  will  not  work  without  the  medications. 

19.  The  advantage  of  the  diaphragm  is  that  it  Is: 

easy  to  use  during  spontaneous  sexual  relations. 

quickly  placed  during  Intercourse. 

extremely  effective. 
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20. 


21. 


22. 


23. 


2A. 


25. 


26. 


27. 


The  dangeru  of  venereal  disease  are: 

that  they  are  Infectious, 

that  they  may  cause  mental  Illness. 

the  possible  Infection  of  an  unborn  child  causing  congenital 

birth  defects. 

The  diaphragm  Is  a rubber  disk  place  in  the  fallopian  tubes,  uterus, 

(Circle  One) 

vagina,  to  prevent  fertilization. 

The  two  most  common  tvpes  of  venereal  disease  are: 

Gonorrhea  Vaginitis 

Herpes  Simplex  Syphilis 

A disadvantage  of  a vasectomy  Is  that: 

It  la  a complicated  operation. 

It  Is  permanent  and  cannot  be  "fixed". 

It  requires  a short  stav  In  the  hospital. 

An  advantage  of  a vasectomy  Is  that: 

It  Is  a simple  operation  with  no  change  In  sexual  desire. 

either  partner  can  have  the  operation. 

It  Is  not  permanent. 

Vasectomy  Is  an  operation  performed  on  the  sex  glands  of  a: 

Man  Woman 

A disadvantage  of  the  lUD  Is: 

if  Inserted  incorrectly,  the  body  can  reject  it. 

It  can  cause  the  woman  considerable  pain  once  a month. 

It  cannot  be  checked  without  seelnc  a dt)Ctor. 

Removal  of  the  unfertilized  egg  from  the  uteru.s  Is  called: 


or 


I 


INCLOSURE  4 


Foraative  Evaluation:  Patient  Version 


' PROJECT:  PACOMED 

HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
PORT  SAM  HOUSTON,  TEXAS  78234 

--  FORMATIVE  EVALUATION;  PATIENT  VERSION 

1.  Data:  

2.  Patlanc'i  Name:  ; 

3.  Afat  

4.  Social  Security  Number:  ______________ 

5.  Race  or  Ethnicity:  __________________ 

i 

6.  Sax:  

7.  Education. Completed:  

8.  Occupation:  

9.  Program  Title:  ____________________________________ 

10.'  Evaluator:  


Inatructlons:  Thle  form  is  to  be  filled  out  In  a personal  Interview  with  the  patient 
la  the  patient  works  the  program.  The  Interviewer  should  make  a special  efforc  to 
put  the  patient  at  ease  and  explain  that  we  are  testing  the  program,  NOT  THE  PATIENT. 
The  results  of  theae  teats  will  be  kept  private  and  will  only  be  seen  by  those  con- 
cerned with  this  project. 


OPERATIONAL  DEFINITIONS: 

CLARITY:  A need  for  rewording  or  rearrangement  of  material  to  Improve  the  sentence 
atructure,  vocabulary,  explanation.  Instruction  or  question. 

ATTENDING:  A need  to  heighten  Interest  to  gain  attention,  arouse  curiosity  and 
provide  a challenge  to  learner  distraction,  boredom  or  apathy. 

INSTRUCTIONAL  VARIABLES:  A need  to  Improve  the  presentation  in  regard  to  pace, 
aequenca,  organisation,  size  of  learning  steps,  use  of  prompts,  oppor- 
tunitlea  for  practice  or  reinforcement. 

LATENCY  OF  RESPONSE:  A need  to  revise  material  to  Improve  performance. 

BLACKOUT:  A need  to  delete  all  learner  activities  or  expository  material  deemed 
nonessential  in  producing  a desired  response. 


AHS  Form  103  (OT) 
1 April  1975 
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INCLOSURE  5 


Physician  Evaluation  Form 
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PROJECl:  1‘aiOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  782 3A 


PHYSICIAN/NURSE  CLINICIAN  EVALUATION  FORM 


WHAT  WOULD  YOU  ADD? 


WHAT  WOULD  YOU  DELETE? 


IS  THE  CONi  ... . Ki.i..,.;,  .K!)  PROPERLY? 

IF  NOT,  HOW  WOULD  YOU  CIEVNCK  THE  SEQU^CE? 


ARE  ALL  THE  CRUCIAL  ul  1 1 1' f ' ' I'.  .•liMA:  jJ/A'.  a/> 

(BEHAVIORS  OR  KNOWLEDCL.  • :,I.S1  M.VSi'FR  IN  OKDF.I'  iMPE  I JVE  EM  FCT! 

WITH  HIS  DISEASE  OR  PRObi,L.i., 

IF  NOT,  PLEASE  ELABORATE. 


I 


1 


ARE  FAMILIAR  SYMBOLS  AND  CONCEPTS  USED  TO  HELP  EXPLAIN  UNFAMILIAR  SUBJECT  MATTER? 

A W hCilrX 


FOR  WHAT  PATIENT  POPULATION  WOULD  YOU  RECOMMEND  THIS  PRESENTATION? 

oA/^cpX^ 


DO  YOU  FEEL  THF  PRESENTATION  IS  TOO  LONG,  TOO  SHORT  AND  WHY? 


i 

I 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

FINAL  STAFF  EVALUATION 


SUBJECT:  Family  Plannlnt 


TITLE: 


Family  Plannlns 


WORKING  TIME: 


1 Hour 


DATE  PRODUCFD:  1975 


FORMAT: 


Video  Tape 


DATE  EVALUATED: 


April  1976 


PRODUCER: 


MedFact,  Inc.  , Massillon,  OH 


PRICE:  See  Cost  Analysis,  Table  5 


INTENDED  AUDIENCE:  General  Adult 


SYNOPSIS:  Discusses  the  different  types  of  Family  Planning  methods  available 
to  date  (Family  Planning,  Vasectomy,  I.U.D.,  Rhythm  Method,  and 
the  Pill/Oral  Contraceptives) . 


OBJECTIVES : Met  the  basic  requirements  of  the  learning  system  behavioral 

objectives. 


SPECIAL  STRENGTHS  AND  WEAKNESSES:  It  was  necessary  to  develop  the  following 

materials  to  supplement  the  leaminR  system:  Privacy  Act  Statement,  Pre  & 


Post-tests,  Demoaraphic  Data  Form,  and  Behavioral  Objectives. 


DEFINITION  OF  SELF-INSTRUCTIONAL  FEATURES 


PRE-TEST  Questions  or  tasks  at  the  beginning  of  the  instructional 

system  to  measure  subject  entry  level  (prior  knowledge)of 
the  material  to  be  presented. 

OBJECTIVES  Description  of  what  the  subject  will  be  able  to  do  upon 

successful  completion  of  the  learning  system. 

PRACTICE  Questions  or  tasks  in  the  instructional  system  similar  to  the 

criterion  measures. 

POST-TEST  Questions  or  tasks  at  the  conclusion  of  the  instructional  system 

which  prove  the  subject  has  learned  the  intended  information. 

FEEDBACK  Initial  reactions  to  the  instructional  system  by  the  patient 

(interviewed  comments). 

PLEASE  TURN  PAGE 
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ATTITUDE  Measures  feelings,  emotions,  or  attitudes  towards  the 

Instructional  strategy.  Its  concepts  and  contents. 

Th^learnlng  system  contains  the  self-instructional  features  marked  with 
a IB’  The  results  of  each  trial  (version)  are  listed  to  the  right  of  the 
feature. 


Self-Instructional 
Features 

Pre-test 

Objectives 

Practice 

Post-test 

Feedback 

Attitude  Scale 


Ist  Version 2nd  Version 

Zero  of  12  passed  1 of  11  passed. 
See  Behavioral  Objectives 
See  Instructional  System 
8 of  12  passed.  9 of  11  passed. 
See  Formative  Evaluation 
See  Process  Evaluation 


3rd  Version 
4 of  7 passed. 


7 of  7 passed. 


TECHNICAL  ASPECTS: 
Sound : 

riiotography : 


Poor 


Fair 


Good 


Excellent 
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MATRIX  FOR  FIELD  IMPLQIENTATION 


SUMMARY  NETCORK  OF  INSTRUCTIONAL  DESIGN  FOR 
VAGINITIS 


EVEOT  IDENTIFICATION 

1.  Topic  Selected  : Vaginitis. 

2.  Met  with  Content  Consultant  p.  317. 

3.  Develop  Behavioral  Objectives,  p.  317. 

« 4.  Conduct  "Real  World"  Search  for  Existing  Educational  Software  on 

Vaginitis,  p.  317. 

5.  Evaluate  Existing  Educational  Software  p.  317  (none  in  existence). 

6.  Write  Criterion  Measures  (Pre-test  - Post-test).  Tncl  2-c  and  f. 

7.  Design  Instructional  System.  (See  Instructional  System  for  Vaginitis, 

p.  317. 

8.  Conduct  Formative  Evaluation,  p.318  See  Patient  Evaluation  Form  (Incl  3) 
and  Interview  Comment  Sheet  (Incl  4). 

9.  Data  Collection  , r-  318. 

10.  Revisions^  p.  320, 

11.  Conduct  Physician  Evaluation  , p.  320. 

12.  Cost  Analysis  , p.  325  and  Table  5,  p.  326. 

13.  Final  Staff  Evaluation , p.  325  and  Inc  l /. 


- P 
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1.  INTRODUCTION. 


a.  The  following  Is  a chronological  representation  of  the  systems 
approach  to  Instructional  design  after  the  topic  selection  was  made.  Each 
event,  as  It  appears  In  the  Summary  Network  of  the  Instructional  Design 
(p.  316),  will  be  discussed  In  detail  (Refer  to  corresponding  numbers  In 
the  summary.)  to  give  the  proper  perspective  of  the  total  developmental 
process. 

(2)  Initial  Contact  With  the  Content  Consultant. 

(a)  In  January  1976,  the  Instructional  Designer  met  with 
the  Content  Consultant  to  outline  the  behavioral  objectives  for  the  In- 
structional learning  system  on  Vaginitis. 

(3)  Behavioral  Objectives. 

(a)  The  Vaginitis  behavioral  objectives  are  statements  of 
tahks  that  the  patient  will  be  able  to  perform  upon  successful  completion 
of  the  learning  system.  See  Inclosure  1,  page  327,  for  a list  of  these 
objectives. 

(4)  "Real  World”  Search. 

(a)  There  weren't  any  "rral  world"  materials  dealing  with 
vaginitis.  Consequently,  It  became  necessary  to  develop  all  of  the  educa- 
tional software  for  Implementation  In  the  Vaginitis  Learning  System. 

(5)  Existing  Educational  Software  Evaluation. 

(a)  See  paragraph  (4)  above,  "Real  World"  Search. 

(6)  Criterion  Measures. 

(a)  The  criterion  measures  were  written  to  determine  the 
subject's  entry  level,  (pre-test  score).  Insure  that  the  Instruction  taught 
the  objectives  (tasks  the  patient  must  master),  and  that  the  Instructional 
system  was  effective  (mlnlmtun  of  80  percent  competency  level).  See  Inclo- 
sure 3. 

(7)  Vaginitis  Instructional  System. 

(a)  The  following  is  a list  of  the  forms  necessary  to  ad- 
minister the  Instructional  strategy  for  Vaginitis.  These  forms  represent 
the  paperwork  actually  encountered  by  each  patient  when  s/he  was  given 
the  learning  system.  Each  form.  Including  the  learning  track,  falls  In 
the  proper  order  of  sequence.  See  Inclosure  3,  a-f. 
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a)  Privacy  Act  Statement 

b)  Demographic  Data:  Vaginitis 

c)  Vaginitis  Information  (Pre-test) 

d)  Vaginitis  Objectives 

e)  Educational  Intervention:  Vaginitis 

f)  Vaginitis  Information  (Post-test) 

(8)  Formative  Evaluation. 

(a)  During  the  formative  evaluation  stage  for  Vaginitis, 
the  system  was  tested  on  a combination  of  subjects  from  the  nursing  staff, 
non-professional  MEDDAC  personnel,  and  patients  from  the  Family  Practice 
Clinic.  The  Project  Director  and/or  the  Instructional  Designer  was  pre- 
sent for  each  Instructional  session  to  evaluate  the  subject's  reaction  to 
the  learning  system.  If  the  subject  encountered  learning  problems  during 
the  presentation  of  the  learning  strategy,  the  difficulties  were  noted  on 
the  Formative  Evaluation:  Patient  Version  Form  (See  Inclosure  4)  so  that 
necessary  revisions  could  b^  made. 

(b)  At  the  conclusion  of  the  learning  session,  each  sub- 
ject was  interviewed  to  obtain  comments  concerning  his/her  personal  feel- 
ings about  the  program.  Information  Is  provided  as  follows: 

^ What  were  the  most  difficult  parts  of  the  lesson? 

"Nothing,  it  was  outstanding." 

2 What  was  the  best  feature  of  the  instruction? 

"All  of  it.  It  helped  me  alot." 

"Extremely  helpful." 

"It  answered  questions  I had  had  for  a long  time." 

3^  What  was  the  worst  feature  of  the  lesson? 

Patients  had  no  comments  to  this  question. 

(9)  Data  Collection. 

The  following  is  a compilation  of  demographic,  test  (pre- 
post),  and  process  evaluation  data. 

(a)  Demographic  Data. 

2.  A total  of  30  subjects  were  used  during  the  forma- 
tive evaluation  stage  of  Vaginitis.  These  subjects  were  comprised  of  a 
cross  section  of  nursing  staff,  non-professional  MEDDAC  personnel,  and 
patients  from  the  Family  Practice  Clinic. 

2_  Source  Breakdown:  There  were  15  patients  from  the 
Family  Practice  Clinic,  seven  non-professional  MEDDAC  personnel,  and  eight 
members  of  the  nursing  staff  used  as  subjects. 

3^  Sex  Breakdown;  Because  of  the  nature  of  this  disease, 
all  30  subjects  were  females. 
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^ Age  Breakdown;  Fourteen  subjects  were  in  the  15-25 
year  age  group,  eight  from  26-35  years  of  age,  three  from  36-45  years  of 
age,  three  were  46-55  years  of  age,  and  two  were  above  60  years  of  age. 

^ Occupation  Breakdown;  The  occupation  data  Is  as 
follows:  15  housewives,  three  administrative  personnel,  eight  nurses, 
and  four  students. 

^ Marital  Status:  The  marital  status  Information  Is 
as  follows:  12  married,  17  single,  and  one  divorced  subject. 

T_  Educational  Level  Data:  Nine  subjects  had  a high 
school  education,  11  subjects  had  attended  1-3  years  of  college,  nine  sub- 
jects had  obtained  a Baccalaureate  Degree,  and  one  had  obtained  a Master's 
Degree. 

(b)  Pre  and  Post-test  Data  Collection. 

1_  There  were  26  possible  correct  responses  to  the 
Vaginitis  Information  Pre  and  Post-tests.  The  results  as  follows: 

^ Pre-test  Score  Range:  Of  the  30  participants, 
the  highest  number  of  correct  responses  was  25  and  the  lowest  number  of 
correct  responses  was  zero. 

^ Post-test  Score  Range:  The  highest  number  of 
correct  responses  was  26  and  the  lowest  number  of  correct  responses  was  13. 

£ Total  Scores  — Pre-test:  583  correct  responses 
out  of  780  possible  points  - 75  percent,  the  average  percentage  correct. 

^ Total  Scores  — Post-test:  719  out  of  780 
possible  points  - 92  percent,  the  average  percentage  correct. 

(The  average  percentage  scores  were  derived  by  dividing  the  total  number 
of  correct  responses  of  the  30  subjects  by  the  total  possible  points.) 

(c)  Correct  Response  Analysis. 

The  pre  and  post-tests  were  evaluated  to  determine 
areas  to  be  strengthened  or  revised.  Each  subject's  test  responses  were 
listed  according  to  the  corresponding  behavioral  objective  and  criterion 
measure.  See  Tables  1 and  2,  pages  321-322,  for  the  Correct  Response 
Analysis  - Pre-test  and  Post-test. 

(d)  Process  Evaluation. 

2,  The  process  evaluation  measured  the  opinions  to- 
ward the  Instructional  strategy.  The  results  are  as  follows:  As  a re- 
sult of  this  learning  experience,  24  subjects  thought  they  had  misconcep- 
tions about  Vaginitis.  Six  felt  they  had  no  misconceptions.  Twenty-three 
subjects  thought  the  learning  experience  clarified  these  misconceptions. 
Seven  subjects  Indicated  that  the  misconceptions  were  not  adequately  clari- 
fied. See  Table  3,  page  323,  for  the  Tabulation  of  Process  Evaluation  Re- 
sponses. 
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2^  Seven  subject  areas  were  listed  In  the  Coonent  Sec- 
tion of  the  Process  Evaluation  Form  for  Vaginitis.  A synopsis  of  the  com- 
ments obtained  In  this  section  are  provided  as  follows: 

£ Physical  Setting:  "Good,  because  it  was  a 
small  area  with  few  people."  "Outstanding."  "The  setting  Is  very  con- 
ducive to  a learning  experience." 

^ Health  Educator:  "Well  aware  of  subject,  well 
briefed."  "Outstanding."  "Seems  Interested  in  delivery  of  Information." 

£ Audio-Visual  Equipment:  "Helpful,  Interesting." 
"Outstanding."  "Video  tape  Is  more  effective  (Interesting)  than  slides  or 
filmstrips." 


^ Patient  Education  Programs:  "Helpful."  "Out- 
standing." "Extremely  pertinent  to  several  areas." 

£ Paperwork:  "Outstanding."  "Good  for  alerting 
patient  about  (their)  weak  areas  of  knowledge." 

^ Patient  Learning  Concept:  "Patient  has  pin- 
pointed for  hlffl/herself  areas  where  s/he  is  lacking  accurate  knowledge." 


section. 


£ Other:  Most  patients  failed  to  fill  In  this 


(10)  Revisions. 

(a)  The  first,  second,  and  third  version  results  of  Vagini- 
tis Information  Pre  and  Post-test  results  are  shown  on  the  Total  Pre  and 
Post-test  Scores,  Table  4,  page  324.  The  revisions  brought  third  version 
test  scores  up  to  the  80  percent  competency  level  for  100  percent  of  the 
test  population. 


Rationale  for  the  Revision  on  the  Pre  and  Post-tests. 

£ The  percentage  of  negative  comments  about  the 
choice  of  words  In  the  pre/post-tests  necessitated  minor  revisions  to 
clarify  the  meaning  of  the  questions  for  the  patients. 

(11)  Physician  Evaluation. 

(a)  Upon  completion  of  the  revisions  in  the  learning  stra- 
the  Content  Consultant  (physician)  reviewed  the  entire  program  and 
evaluated  the  content  for  the  target  population.  See  Inclosure  5,  Physician 
Evaluation  Form. 
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VAGINITIS  INFORMATION 
CORRECT  RESPONSE  ANALYSIS  - PRE-TEST 


TABLE  1 


321 


VAGINITIS  INFORMATION 
CORRECT  RESPONSE  ANALYSIS  - POST-TEST 


*orcn_TS  TiRrTATFT)  ON  THE  POST-TEST  INDICATED  AREAS  THAT  NEEDED  SPECIAL  REV'ISION  IN  THE  LEARNING 
STRATEGY.  THE  CRITERION  MEASURES  THAT  HAD  MORE  THAN  TEN  INCORRECT  RESPONSES  VEPE  REY’ISED  NO 
REY'ISIONS  WERE  NECESSARY  IN  THE  FINAL 


I C (*lti 


iU)ln  Ion 


} 

\ 


1 

re  * M 

0 

2A 

3 

0 

Time 

1 

2 

3 

4 

5 

Too  Short 

OK 

Too  Long 

0 

0 

21 

7 

2 

r«'ntent  Iiitereat 

1 

3 

4 

5 

Bor Ing 

OK 

Fascinating 

0 

0 

8 

7 

15 

Questions  on  Topic 

1 

2 

3 

4 

5 

No  Help 

OK 

Really  Helped 

0 

1 

27 

2 

0 

Pace 

1 

2 

3 

4 

5 

Too  Slow 

OK 

Too  Fast 

0 

1 

9 

15 

5 

Content  Uniqueness 

1 

2 

3 

4 

5 

Old  Stuff 

OK 

All  New 

0 

0 

8 

It 

10 

Content  Value 

1 

2 

3 

4 

5 

No  Value 

OK 

Most  Valuable 

Learning  Lab 

0 

0 

13 

11 

6 

Technicians'  Style 

1 

2 

3 

4 

5 

Poor 

OK 

Excellent 

0 

2 

8 

14 

6 

Learning  Center 

1 

2 

3 

4 

5 

Poor 

OK 

Excellen' 

Preference  for 

17 

3 

2 

6 

2 

Instruction 

1 

2 

3 

4 

5 

A/V  Hode 

Neutral 

Live  Teacher  I 

Freedom  to  learn  by 

1 

2 

12 

6 

9 

A/V  compared  to  usual 

1 

2 

3 

4 

5 

Instructions 

Leon  Freedom 

Equal 

More  Freedom 

Personal  responslbl- 
1 It  lea  for  learning  • 

0 

3 

14 

5 

8 

by  A/V  compared  to 

1 

2 

3 

4 

5 

usual  Inatructlon  by 
health  workers 

Less 

Equal 

More 

Patient  attitude 

• 

1 

6 

10 

IS 

toward  A/V  modes  for 

1 

2 

3 

4 

5 

health  education 

Poor 

Neut  ra 1 

Excellent 

Patlmnt  viewing  of 

3 

12 

5 

6 

4 

cosmierclal  TV  In 

1 

2 

3 

4 

5 

hours  during  the 
day 

Lens  Than 

Hours 

More  Than 

1 
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TABLE  4 

VAf.lNITIS 

TOTAL  I'RK  ANt>  l\>Sr-TtST  SlORtS 

ross  I fti »’ 


r«E-TEST 


rOST-TEST 
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M (12)  Cost  Analysis. 

! ■ 

> ' (a)  The  following  (See  Table  5,  page  326)  Is  an  analysis 

of  the  costs  Inherent  In  developing  a learning  system  for  Vaginitis.  The 
costs  are  lleted  In  three  separate  categories;  1)  hardware  (equipment), 

2)  software  (educational  materials),  and  3)  administrative  (salaries, 
reproduction  costs,  etc.).  For  further  cost  Information,  see  Appendix  9, 
pages  477-479,  Current  Baseline  Information  and  Cost  Analysis. 

(13)  Final  Staff  Evaluation. 

(a)  Upon  completion  of  the  formative  stage  of  the  evaluation, 
the  learning  system  was  evaluated  as  a total  package.  See  Inclosure  6,  Final 
Staff  Evaluation  Fora. 


VACINITTS  COST  ANALYSIS 


DEVELOPMENTAL  AND  INVESTMENT 
COSTS  (Price  per  Unit) 


HARDWARE 


Video  Tape  Recorder 
T\'  Monitor 


Price  per  unit  no  longer 
needs  to  be  added.  Initial 
Investment  cost  was  anno- 
tated under  hypertension. 


Headphones 


For  each  piece  of  equip 
ment  « Hc/L'nit  'j  Hour 


Ha Intenance 


SUB-TOT  AI, 


SOFTWARE 


PACOMED  Script 
(Advanced  Organizer) 

PACOMED 

Vaginitis 


SUB-TOTAL 


TOTAl 


ADMINISTRATIVE  COSTS 


Developmental 


Typing  & Reproduction 


Paperwork  to  Individu 
a lire  strategy 


SUB-TOTAL 


TOTAl. 


PROJF.CT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
‘ FORT  SAM  HOUSTON,  TEXAS  78234 


VAGINITIS  OBJECTIVES 


Upon  completion  of  this  learning  program  the  patient  will  be  able  to: 

1,  Define  vaginitis. 

2,  List  the  symptoms  of  vaginitis. 

3,  Explain  that  vaginitis  Is  not  venereal  disease. 

4,  Explain  the  Importance  of  having  a physical  examination. 

5,  List  the  causes  of  vaginitis. 

6,  Explain  the  types  of  medications  used  In  the  treatment  of  vaginitis. 


A)  Application  of  medication  directly  to  the  Infected  areas. 

B)  Oral  drugs. 

7,  Explain  the  role  of  personal  hygiene  In  the  treatment  of  vaginitis. 

8.  List  the  reasons  for  avoiding  wearing  tight  shorts  or  slacks  that  do  not 
allow  for  proper  ventilation. 

List  the  reasons  for  wearing  cotton  clothing  rather  than  clothes  made 
of  leather  or  nylon. 

10.  Explain  why  sexual  relations  should  be  modified  or  restricted  until 
recovery  Is  complete. 


i 
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INCLOSURE  2 

Initial  Staff  Evaluation  Forms 


TROJECT:  I'ACUMKD 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

INITIAL  STAFF  EVALUATION  FORM 


title  iViminitis 

DATE  PRODUCED  March  1976 
DATE  EVALUATED  March  1976 
PURCHASE/RENTAL  SOURCE 


SU.H.IECT  Vaginitis  _ 
WORKING  TIME  _11  Minutes 
VORMAT  Video  Tape 
PRODUCER  Project;  PACOMBD 


PRICE  $45.00 

AVAILABILITY:  CONTRACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 

SYNOPSIS  jaiacuaaaa  the  causes  and  Hlffgrmt  tYoea  of  Vaalnltla.  T^lita  hnu 

to  treat  Vaglnl||^and  the  tvpea  of  medlcatioa  used  <n  . 

Points  out  ape^Pl^calljr  that  Vagii^tis  is.  not  Venereal  Disease. 


INi'KNDED  AUDIENCE  General  (Adult/High  School  Age) 

OBJECTIVES  .!^®Y®f^beIwyloral  o^jecUves ^iste^ln  the  learning  system. 


IKCHNiCAL  ASPECTS: 

SOUND:  POOR  FAIR  GOOD  EXCELLENT  ^ 

PHOTOGRAPflY:  POOR FAIR GOOD EXCELLENT'  x 

SPECIAL  STRINGIHS  AND/OR  WEAKNESSP^S  The  video  tape  was  produced  aa  na^t  of  g 

total  learning  system.  As  such,  it  works  well  vlth  the  forms  developed  for  con- 
current use  within  the  system.  The  following  are  the  forms  used  In  the  learning 
®y®teni:  Privacy  Act  Statement,  Demographic  Data,  Pre-test,  Behavioral  Oblectlvea 
and' Post ^esf.  ' ' ’* *- 


COULD  THIS  FORMAT  WORK  Er-'EEin’lVELY  BY  ITSELF?  Ym 
■••aPI.AIN: 


v-'OULD  THIS  SUBJECT/FORMAT  (PACKAGE)  BEST  BE  USED  AS  A SUPPLEMENT  TO  OTHER  INSTRUCTION? 

YES  X NO 

EXPLAIN: 


POSITION:  INSTRUCTIONAL  DESIGNER 

AHS  FORM  15  (PACOMED) 

25  M.ir  1975 

2-b 
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INCLOSURE  3 

Vaglnltla  Inatructional  Syaton  Forma 
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PRIVACY  ACT  STATF.MI:NT 
(SUSC  552a) 


1.  Authority  for  collection  of  Information  Includint  Social  Securit 


Number ; 

Section  3012,  Title  10,  US  Code. 

. Principal  purposes  for  which  information  is  Intended  to  be  used: 


To  assist  medical  research  personnel  In  the  monitoring  of  Indi- 
vidual patient  performance  and  In  evaluation  of  the  PACOMED  concept. 

The  last  four  digits  of  the  SSN  identifies  the  patient  and  allows 
for  computer  consolidation,  comparison,  and  retrieval  of  Individual 
data,  and  cross  reference  with  the  outpatient  record  If  required. 

3 . Routine  uses: 

This  Information  may  be  used  In  research  pertaining  to  the  plan- 
ning and  development  of  a prototype  patient  and  community  health 
staff  education  module;  In  the  establishment  of  an  oblectlve  and 
behavioral  data  bank;  and  In  the  development  of  appropriate  medical 
Instructional  systems.  Individual  data  ituiy  be  used  in  the  analysis  and 
discussion  with  other  AMFUD  personnel  and  consolidated  in  research 
reports  for  general  release.  No  Inlormat  lou  tlvat  Identifies  any 
Individual  patient  or  physician  will  be  released. 

4.  Providing  of  this  Information  Is  voluntary  but  failure  to  pro- 
vide will  result  In  your  exclusion  from  the  research  prolect. 

5.  The  following  forms  are  currently  In  use  with  this  statement: 

AHS  Form  Demographic  Data:  Vaginitis 

Pre  Test  Vaginitis  Information 

Post  Test  Vaginitis  Information 

AHS  Form  Demographic,  Baseline  Data,  & Test  Scores:  Vaginitis 

AHS  Form  Process  Evaluation:  Vaginitis 

AHS  Form  Six  Month  Follow-Up  Data:  Vaginitis 

Scale  Rotter's  I.E.  Scale 

Scale  Nelson-Dennv  Scale 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Demographic  Data:  Vaginitis 


INSTRUCTIONS:  Please  answer  each  Item  by  supplying  the  correct 
Information.  If  you  have  any  questions,  do  not 
hesitate  to  ask  the  health  educator. 


FULL  NAME:  

ADDRESS:  

(Street)  (City)  (State)  (Zip) 

TELEPHONE  NUMBERS:  Home  Work  

1.  Last  four  digits  of  sponsor's  SSN:  

2.  Date: 


3.  Patient's  Status  (Circle  One)  Service  Member  or  Dependent 

4.  Sponsor's  Rank/Status:  / 

5.  Sex: 


[ 


6. 

Age  last  birthday: 

7. 

Marital  Status: 
Married: 

Single: 

Divorced : 

Widowed : 

Engaged: 

Separated: 

8. 

Education  Completed: 

Elementary  School 

1-3  Yrs  College 

(Grades  1-6) 

Junior  High  School 

Baccalaureate  Desree 

(Grades  7-8) 

Master's  Degree 

High  School 

Doctor's  Degree 

(Grades  9-12) 

I 

i 


1 


3-b 
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PROJECT;  PACC»!ED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


Vaginitis  Information 
Pre-test 


INSTRUCTIONS:  Read  each  statement  carefully.  The  statements  listed 
may  have  more  than  one  correct  answer  and  In  some 
statements,  all  answers  may  be  correct.  Decide  which 
choice  or  choices  best  answers  that  statement.  Mark 
an  "X"  on  the  line  or  lines  In  front  of  your  answer (s). 

EXAMPLE;  Boston  Is  the  capital  of; 

Connecticut  X Massachusetts  Vermont 


1.  During  the  treatment  of  vaginitis.  If  there  Is  unusual  bleeding  or 
swelling  you  should: 

wait  for  five  days  to  see  If  It  clears  up. 

atop  your  treatment  as  prescribed.  You  may  be  allergic  to 

your  medication. 

see  a doctor. 

2.  During  treatment  of  vaginitis,  your  sexual  relations  should  be: 
stopped. 

modified  (by  sexual  partner  wearing  a condom.) 

continued  as  desired. 

3.  To  prevent  vaginitis  you  should  avoid: 

wearing  clothing  more  than  one  day. 

wearing  tight  shorts  or  slacks. 

wearing  clothes  that  are  not  "color  fast" 

4.  Vaginitis  Is: 

a form  of  venereal  disease. 

an  Inflamatlon  of  the  vagina. 

an  Infection  of  the  uterus,  stemming  from  the  vaginal  area. 


Vaginitis  Infonaatlon 


S 


5.  Which  of  the  following  are  symptoms  of  vaginitis? 

Itching  Weight  Gain  Loss  of  Sleep 

Swelling  Vaginal  Discharge 

6.  It  is  Important  to  have  an  examination  bv  your  physician  if  you  think 
you  might  have  vaginitis  because: 

you  could  be  pregnant. 

you  cannot  tell  if  it  really  Is  vaginitis  unless  looked  at 

under  the  microscope. 

_____  only  your  doctor  will  be  able  to  tell  you  how  to  treat  your 
case  of  vaginitis. 

7.  There  are  two  different  types  of  medication  that  can  be  used  in  the 
treatment  of  vaginitis,  local  and  oral.  Match  the  kind  of  medication 
to  Its  method  of  application. 

1)  Oral  Flagyl  Vaginal  Inserts 

2)  Local 

Ac(d  Douche  Vaginal  Creams 

8.  Which  of  the  following  are  causes  of  vaginitis? 

_____  Protozoa  Fungi  Bacteria 

9.  One  way  to  avoid  vaginitis  would  be  to: 

watch  your  diet. 

get  plenty  of  sleep. 

make  sure  you  wear  clean,  ventilating  clothing. 

10.  Which  of  the  following  are  the  three  most  conmon  types  of  vaginitis? 

Herpes  Simplex 

Bacterial 

_____  Gonorrhea 
_____  Trichomonal 
Monllial 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
* FORT  SAM  HOUSTON,  TEXAS  78234 

VAGINITIS  OBJECTIVES 

Upon  conpletlon  of  this  learning  progran  the  patient  will  be  able  to: 

, Define  vaginitis. 

. List  the  symptoms  of  vaginitis. 

. Explain  that  vaginitis  Is  not  venereal  disease. 

. Explain  the  Importance  of  having  a physical  examination. 

. List  the  causes  of  vaginitis. 

. Explain  the  types  of  medications  used  In  the  treatment  of  vaginitis. 

A)  Application  of  medication  directly  to  the  infected  areas. 

B)  Oral  drugs. 

. Explain  the  role  of  personal  hygiene  In  the  treatment  of  vaginitis. 

. List  the  reasons  for  avoiding  wearing  tight  shorts  or  slacks  that  do  not 
allow  for  proper  ventilation. 

. List  the  reasons  for  wearing  cotton  clothing  rather  than  clothes  made 
of  leather  or  nylon. 

. Explain  why  sexual  relations  should  be  modified  or  restricted  until 
recovery  Is  complete. 


! 

» 
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PROJECT : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Vaginitis  Information 
Post-test 


INSTRUCTIONS:  Read  each  statement  carefully.  The  statements  listed 
may  have  more  than  one  correct  answer  and  in  some 
statements,  all  answers  may  be  correct.  Decide  which 
choice  or  choices  best  answers  that  statement.  Mark 
an  "X"  on  the  line  or  lines  In  front  of  your  answer(s). 

EXAMPLE:  Boston  is  the  capital  of; 

Connecticut  X Massachusetts  Texas 


1.  Which  of  the  following  are  the  three  most  common  types  of  vaginitis? 

Herpes  Simplex  Gonorrhea  Monllial 

Bacterial  Trichomonal 

2.  One  way  to  avoid  vaginitis  would  be  to: 

watch  your  diet. 

get  plenty  of  sleep. 

make  sure  you  wear  clean,  ventilating  clothing. 

3.  Which  of  the  following  are  causes  of  vaginitis? 

Protozoa  Fungi  Bacteria 


4.  There  are  two  different  types  of  medication  that  can  be  used  In  the 
treatment  of  vaginitis,  local  and  oral.  Match  the  kind  of  medication 
to  Its  method  of  application. 

1)  Oral  Flagyl  Vaginal  Inserts 

2)  Local 

Acid  Douche  Vaginal  Creams 

5.  It  Is  Important  to  have  an  examination  by  your  physician  If  you  think 
you  might  have  vaginitis  because; 

you  could  be  pregnant.  only  your  doctor  will  be 

able  to  tell  you  how  to 

You  cannot  tell  If  it  really  treat  your  case  of 

la  vaginitis  unless  looked  at  vaginitis, 

under  the  microscope. 
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Vaginitis  Information 


6.  Which  of  the  following  are  symptoms  of  vaginitis? 

Itching  Weight  Gain  Loss  of  Sleep 

Swelling  Vaginal  Discharge  ^ 

7.  Vaginitis  Is: 

a form  of  venereal  disease. 

an  Inflamatlon  of  the  vagina. 

an  Infection  of  the  uterus,  steinning  from  the  vaginal  area. 

8.  To  prevent  vaginitis  you  should  avoid: 

wearing  clothing  more  than  one  day. 

wearing  tight  shorts  or  slacks. 

wearing  clothes  that  are  not  "color  fast". 

9.  During  treatment  of  vaginitis,  your  sexual  relations  should  be: 
stopped. 

modified  (by  sexual  partner  wearing  a condom.) 

continued  as  desired. 

10.  During  the  treatment  of  vaginitis,  if  there  Is  unusual  bleeding  or 
swelling  you  should: 

wait  for  five  days  to  see  If  It  clears  up. 

stop  your  treatment  as  prescribed.  You  may  be  allergic  to 

your  medication. 

see  a doctor. 
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INCLOSURE  4 


Formative  Evaluation:  Patient  Ver 


slon 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 

FORMATIVE  EVALUATION:  PATIENT  VERSION 

' 1.  D*t«:  

2.  Patient' 8 Name:  _____________________ 

e 

3.  Age:  

4.  Social  Security  Number: 

5.  Race  or  Ethnicity:  ____________________ 

4 

• 6.  Sex:  

7.  Education. Completed:  

I 

8.  Occupation:  

9.  Program  Title:  

10. Evaluator:  


Inatructlona:  This  form  Is  to  be  filled  out  In  a personal  interview  with  the  patient 
as  the  patient  works  the  program.  The  Interviewer  should  make  a special  effort  to 
put  the  patient  at  ease  and  explain  that  we  are  testing  the  program,  NOT  THE  PATIENT. 
The  results  of  these  tests  will  be  kept  private  and  will  only  be  seen  by  those  con- 
cerned with  this  project. 


OPERATIONAL  DEFINITIONS: 

CLARITY:  A need  for  rewording  or  rearrangement  of  material  to  Improve  the  sentence 
structure,  vocabulary,  explanation,  instruction  or  question. 

* ATTENDING:  A need  to  heighten  Interest  to  gain  attention,  arouse  curiosity  and 
provide  a challenge  to  learner  distraction,  boredom  or  apathy. 

INSTRUCTIONAL  VARIABLES:  A need  to  improve  the  presentation  in  regard  to  pace, 

, ' sequence,  organization,  size  of  learning  steps,  use  of  prompts,  oppor- 

tunities for  practice  or  reinforcement. 

LATENCY  OF  RESPONSE:  A need  to  revise  material  to  Improve  performance. 

BLACKOUT:  A need  to  delete  all  learner  activities  or  expository  material  deemed 
nonessentlal  In  producing  a desired  response. 


AHS  Form  103  (OT) 
1 April  1975 
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INCLOSURE  5 


I 

♦ 

Physician  Evaluation  Form 


» 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

PHYSICIAN/NURSE  CLINICIAN  EVALUATION  FORM 

DATE  _ Z FORMAT  ^ 

SUBJECT  ^ / / TITLE 

EVALUATOR  ./9'C  L ii^<L 

IS  THS  SUBJECT  COVERED  COMPLETELY?  A’  i<L. 


WHAT  WOULD  YOU  ADD? 


/v  . A ‘ *7/  ig  y /T.  - ^ Ak 


^ C f ,,,, 

' WOULD  YOU  DELETE?  ,/ 

- 


/C  i€i  t 


IS  THE  CONTl^Ni  OKi.A.flZED  PROPERIY?  /j  ^ 
IF  NOT,  HOW  WOULD  YOU  CHANGE  THE  SEC^UENCE? 

/ . t l-  I l 'L-  t 


ARE  ALL  THE  CRUCIAL  OBJECTIVES  CMPHAF i ^ 

(BEHAVIORS  OR  KNOWLEDGE  T MUST  MASTER  IN  ORDER  TO  COPE  AND  LIVE  EFFECTTVEI • 

WITH  HIS  DISEASE  OR  PROBLLii.y 

IF  NOT,  PLEASE  ELABORATE. 


^ TO 


rikic,  v’c-vi( 


^ ^ t'l I V ii*.  ( 


'•>  ^ I 1 ft-*')  J I c'  ; > V» 

Alu.'Avs  •. . 


^ C'^  , T.  V?  .-.s  I c v< 
T'i  VI '4'..  n 


MDl  , 


¥ 
^ r 
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ARE  FAMILIAR  SYMBOLS  AND  CONCEPTS  USED  TO  HELP  EXPLAIN  UNFAMILIAR  SUBJECT  MATTER? 


FOR  WHAT  PATIENT  POPULATION  WOULD  YOU  RECOMMEND  THIS  PRESENTATION? 


DO  YOU  FEEL  THE  PRESENTATION  IS  TOO  LONG,  TOO  SHORT  AND  WHY? 


.J' 


' 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

FINAL  STAFF  EVALUATION 


SUBJECT : 


Vaginitis 


TITLE : 


Vaginitis 


WORKING  TIME:  11  Minutes 


DATE  PRODUCED: 


March  1976 


FORMAT: 


Video  Tape 


DATE  EVALUATED:  March  1976 


PRODUCER:  Project:  PACOMED 

PRICE:  See  Cost  Analysis 
(Appendix  9) 


INTENDED  AUDIENCE:  General 

(Adult/High  School  Age) 


SYNOPSIS:  Discusses  the  causes  and  different  types  of  Vaginitis.  Talks 
about  how  to  treat  Vaginitis  and  the  types  of  medication  used 
in  the  treatment.  Points  out  specifically  that  Vaginitis  is 
not  Venereal  Disease. 


OBJECTIVES:  Met  basic  requirements  of  the  learning  system  behavioral 


objectives. 


SPECIAL  STRENGTHS  AND  WEAKNESSES:  The  video  tape  was  produced  as  part 
of  a total  learning  system.  As  such,  it  works  well  with  the  forms 


developed  for  concurrent  use  within  the  system.  The  following  are  the 


forms  used  in  the  learning  system:  Privacy  Act  Statement,  Demographic 


Data  Form,  Pre-test,  Behavioral  Objectives,  and  Post-test. 


DEFINITION  OF  SELF- INSTRUCTIONAL  FEATURES 


PRE-TEST:  Questions  or  tasks  at  the  beginning  of  the  instructional 

system  to  measure  subject  entry  level  (prior  knowledge) 
of  material  to  be  presented. 

OBJECTIVES:  Description  of  what  the  subject  will  be  able  to  do  upon 

completion  of  the  learning  system. 

PRACTICE:  Questions  or  tasks  in  the  instructional  system  similar  to 

the  criterion  measures. 

POST-TEST:  Questions  or  tasks  at  the  conslusion  of  the  instructional 

system  which  prove  the  subject  has  learned  the  intended 
information. 

FEEDBACK:  Initial  reactions  to  the  instructional  system  by  the 

patient  (Interview  Comments). 

PLEASE  TURN  PAGE 
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ATTITUDE  SCALES:  Measures  feelings,  emotions,  or  attitudes  toward  the 
Instructional  strategy,  it's  contents  and  concepts. 


The  learning  system  contains  the  self-instructional  features  marked  with 
a The  results  of  each  trial  (version)  are  listed  to  the  right  of 

the  feature. 


Self -Instructional 
Features 


1st  Version 


2nd  Version 


3rd  Version 


F 
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SUMMARY  NETWORK  OF  INSTRUCTIONAL  DESIGN  FOR 


EVENT  IDENTIFICATION  , , 

1.  Topic  Selected  : Low  Back  Pain 

2.  Met  with  Content  Consultant,  p.  353. 

3.  Develop  Behavioral  Objectives,  p.  353. 

H A.  Conduct  "Real  World"  Search  for  Existing  Educational  Software  on 
Low  Back  Pain,  p.  353. 

5.  Evaluate  Existing  Educational  Software,  p.  353. 

6.  Write  Criterion  Measures  (Pre-test  - Post-test),  Incl  3,  c & f. 

7.  Design  Instructional  System.  (See  Instructional  System  for  Low  Back 
Pain,  Incl  3,  a-g.) 

8.  Conduct  Formative  Evaluation.  (See  Patient  Evaluation  Form  & 

Interview  Comment  Sheet,  Incls  4 & 5.) 

9.  Data  Collection,  p.  354. 

10.  Revisions,  p.  356. 

* 

11.  Conduct  Physician  Evaluation  (See  Incl  7.) 

12.  Cost  Analysis,  p.  356and  Table  5,  p.  361. 

13.  Final  Staff  Evaluation.  (See  Incl  8.)  * 


352 


1.  INTRODUCTION. 


I 

i 


a.  The  following  Is  a chronological  representation  of  the  systems 
approach  to  Instructional  design  after  the  topic  selection  was  made. 

Each  event,  as  It  appears  In  the  Summary  Netvrork  of  the  Instructional 
Design  (p.  3S2),  will  be  discussed  in  detail  (Refer  to  corresponding 
numbers  In  the  summary.)  to  give  the  proper  perspective  of  the  total 
developmental  process. 

(2)  Initial  Contact  With  the  Content  Consultant. 

(a)  On  lA  March  1976,  the  Instructional  Designer  met  with 
the  Content  Consultant  to  outline  the  behavioral  objectives  for  the  In- 
structional learning  system  on  Low  Back  Pain. 

(3)  Behavioral  Objectives. 

(a)  The  Low  Back  Pain  behavioral  objectives  are  statements 
of  tasks  that  the  patient  will  be  able  to  perform  upon  successful  comple- 
tion of  the  learning  system.  See  Inclosure  1,  page  362,  for  a list  of 
these  objectives. 

(4)  "Real  World"  Search. 

(a)  There  was  a dearth  of  "real  world"  materials  dealing 
with  low  back  pain.  One  video  tape  intltled  "Backache"  met  the  basic 
objective  requirements  of  the  learning  system.  This  tape  was  purchased 
for  the  formative  evaluation  stage.  See  Inclosure  2 for  source  and  Initial 
Staff  Evaluation  Form. 

(5)  Existing  Educational  Software  Evaluation. 

(a)  Evaluation  of  the  existing  educational  software  was 
conducted  and  documented  on  the  Initial  Staff  Evaluation  Form  cf^mpleted 
for  package  viewed.  See  Inclosure  2 for  an  example. 

(6)  Criterion  Measures. 

(a)  The  criterion  measures  were  written  to  determine  the 
patient's  entry  level,  (pre-test  score),  insure  that  the  Instructor  taught 
the  objectives  (tasks  the  patient  must  master),  and  that  the  Instructional 
system  was  effective  (minimum  of  80  percent  competency  level).  See  Inclo- 
sure 3. 


(7)  Low  Back  Pain  Instructional  System. 

(a)  The  following  Is  a list  of  the  forms  necessary  to  ad- 
minister the  Instructional  strategy  for  Low  Back  Pain.  These  forms  re- 
present the  paperwork  actually  encountered  by  each  patient  when  s/he  was 
given  the  learning  system.  Each  form.  Including  the  learning  track,  falls 
in  the  proper  order  of  sequence.  See  Inclosure  3,  a-g. 

a)  Privacy  Act  Statement 

b)  Demographic  Data:  Low  Back  Pain 

c)  Low  Back  Pain  Information  (Pre-test) 

d)  Low  Back  Pain  Objectives 

e)  Educational  Intervention:  Backache  Information 
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f)  Low  Back  Pain  Information  (Post-test) 

g)  Low  Back  Pain  Information  (Posture  demonstration) 

(8)  Formative  Evaluation. 

(a)  During  the  formative  evaluation  stage  for  Low  Back  Pain, 
the  system  was  tested  on  a combination  of  subjects  from  the  physical  therapy 
clinic,  nursing  staff,  and  MEDDAC  non-professional  personnel.  The  Project 
Director  and/or  the  Instructional  Designer  was  present  for  each  Instructional 
session  to  evaluate  the  patient's  reaction  to  the  learning  system.  If  the 
patient  encountered  learning  problems  during  the  presentation  of  the  learn- 
ing strategy,  the  difficulties  were  noted  on  the  Formative  Evaluation; 

Patient  Version  Form  (See  Inclosure  4),  so  that  necessary  revisions  could 
be  made. 


(b)  At  the  conclusion  of  the  learning  session,  each  patient 
was  interviewed  to  obtain  comments  concerning  his/her  personal  feelings 
about  the  program.  Information  Is  provided  as  follows: 

What  were  the  most  difficult  parts  of  the  lesson? 

A majority  of  the  patients  Indicated  that  the  pre 
and  post-test  needed  to  be  revised. 

2 What  was  the  best  feature  of  the  lesson? 

"The  section  that  dealt  with  exercises." 

"Instructions  on  how  to  stand,  sit,  bend,  etc." 

^ What  was  the  worst  feature  of  the  lesson? 

Patients  had  no  coDments  to  this  question.  All  com- 
mented that  they  thought  the,  "program  was  very  good." 

(9)  Data  Collection. 

The  following  Is  a compilation  of  demographic,  test  (pre- 
post), and  process  evaluation  data. 

(a)  Demographic  Data. 

^ A total  of  30  Individuals  were  subjects  for  the 
formative  evaluation  stage  of  Low  Back  Pain.  These  individuals  were  com- 
prised of  a cross  section  of  subjects  from  the  Physical  Therapy  Clinic, 
Nursing  Service,  and  the  MEDDAC  non-professional  personnel. 

2^  Source  Breakdown;  There  were  fifteen  patients  from 
Physical  Therapy,  three  from  Nursing  Service,  and  12  MEDDAC  non -professional 
personnel. 

A Sex  Breakdown:  This  evaluation  was  comprised  of  12 
male  patients  anti  18  female  patients. 

^ Age  Breakdown;  Fifteen  patients  were  In  the  15-25 
year  age  group,  seven  from  26-35  years  of  age,  six  from  36-45  years  of 
age,  one  from  46-55  years  of  age,  and  one  above  the  age  of  66. 
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^ Occupation  Breakdown;  The  occupation  data  is  as 
follows:  six  housewives,  10  administrative  workers,  four  technical  spe- 
cialists, six  non-medical  professionals,  one  student,  and  three  medical 
professional  personnel. 

^ Marital  Status:  The  marital  status  information  is 
as  follows:  19  married,  one  widowed,  nine  single,  and  one  engaged  patient. 

T_  Educational  Level  Data;  Two  patient  had  a 7th-8th 
grade  education,  11  were  high  school  graduates,  14  patients  had  attended 
1-3  years  of  college,  and  three  patients  had  obtained  a Baccalaureate 

Degree. 


(b)  Pre  and  Post-test  Data  Collection. 

^ Pre-test  Score  Range:  Of  the  30  participants,  the 
highest  number  of  correct  responses  was  13,  and  the  lowest  number  of  cor- 
rect responses  was  one. 

^ Post-test  Score  Range:  The  highest  number  of  cor- 
rect responses  was  15  and  the  lowest  number  of  correct  responses  was  nine. 

3^  Total  Scores  — Pre-test:  237  correct  responses  out 
of  450  possible  points  ” 53  percent,  the  average  percentage  correct. 

^ Total  Scores  — Post-test:  381  correct  responses 
out  of  450  possible  points  85  percent,  the  average  percentage  correct. 

(The  average  percentage  scores  were  derived  by  dividing  the  total  number 
of  correct  responses  of  the  30  subjects  by  the  total  possible  points.) 

(c)  Correct  Response  Analysis. 

^ The  pre  and  post-tests  were  evaluated  to  determine 
areas  to  be  strengthened  or  revised.  Each  subject’s  test  responses  were 
listed  according  to  the  corresponding  behavioral  objective  and  criterion 
measure.  See  Tables  1 and  2,  pages  357-358,  for  the  Correct  Response 
Analysis  - Pre-test  and  Post-test. 

(d)  Process  Evaluation. 

1 The  process  evaluation  measured  the  opinions  toward 
the  Instructional  strategy.  The  results  are  as  follows:  As  a result  of 
this  learning  experience,  21  subjects  thought  they  had  misconceptions  a- 
bout  Low  Back  Pain.  Nine  felt  they  had  no  misconceptions.  Eighteen  sub- 
jects thought  the  learning  experience  clarified  these  misconceptions.  Three 
subjects  indicated  that  the  misconceptions  were  somewhat  clarified.  See 
Table  3,  page  359,  for  the  Tabulation  of  Process  Evaluation  Responses. 

^ Seven  subject  areas  were  listed  in  the  Comment  Sec- 
tion of  the  Process  Evaluation  Form  for  Low  Back  Pain.  A synopsis  of  the 
comments  obtained  in  this  section  are  provided  as  follows: 


rt  rhyMiCitI  Settltig:  "Very  Nice"  "Very  Attractive" 

"Chairs  are  Uncomfortable” 

b Health  F.diuator:  "lUd  a good  Job."  "Did  an 

excel  lent  Job." 

£ Audlo-Vlaual  Kqulpmvnt:  "I  liked  your  program, 

eapec. tally  the  T.V." 

^ I’atlent  KducuClon  Programs:  "Very  Inlormat  Ive" 

"I  chtnk  It  will  really  help  mo." 

£ I’aperwork:  "Too  much  ot  It."  "It  was  alright." 

jf_  Patient  1. canting  ihuicept : "Croat  Idea."  * 

Other:  Moat  aubjecta  failed  tv'  till  In  Ihia 
section  of  the  Pri'ceaH  fValuat  loit. 

(10)  Revl alona . 

(a)  The  first  and  seci'itd  version  results  of  the  Low  Back 
Pain  Information  Pro  and  Post-test  results  are  sluiwri  on  the  Total  Pro  and 
Poet  Teat  Scores,  Table  4,  jiage  360,  The  revisions  brought  second  version 
teat  scores  up  to  the  80  percent  level  for  82  percent  of  the  test  popula- 
t Ion. 

J_  Katlonale  for  the  Revision  on  the  Pre  and  Post-tests. 

a_  The  percentage  of  negative  cv'inments  about  the 
choice  of  words  In  the  pre/post-tests  ttecvuis  I tat  ed  minor  revisions  to  clarify 
the  meaning  of  the  quest  li'ns  for  the  I'atlent::. 

(11)  Physical  Iheraplst  Kv.alnat  ton . 

(a)  Upon  completion  of  tho  revisions  In  the  learning  stra- 
tegy, the  content  consultant  (physical  therapist)  reviewed  the  entire  pro- 
gram and  evaluated  the  content  fv'r  the  target  population.  See  Inclosure  S. 

» 

02)  t'.ost  Analy  sj_s , 

(a)  The  tol lowing  (See  Table  ) , page  361)  Is  an  analysis  of 
the  coeta  Inherent  In  vleveloplng  a li'avnlng  system  for  Low  hack  Pain.  The  v 

coats  are  listed  In  three  separate  categories;  1)  hardware  (equipment),  2) 
software  (educ.nt  Iv'nal  materials),  and  3)  adminl  strut  tve  (salaries,  repro- 
duction costs,  etc.).  For  turther  cost  inlormatlou,  see  Appendix  8,  pages 
A80-482,  Current  Baseline  Inlornuttion  and  Cost  Analysis. 

(13)  Pinal  St  a f f Kva lua t ion . 

(a)  Upon  completion  of  the  formative  stage  of  the  evaluation, 
the  laarntiig  aystem  was  evaluated  as  total  package.  See  Inclosure  8,  Klni  1 
Sta’f  Rvaluatlon  Form.  ■ - 
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LOW  BACK  PAIN  INFORMATION 
CORRECT  RESPONSE  ANALYSIS  - PRE-TEST 
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LOW  BACK  PaTN  INFORMATION 
CORRECT  RESPONSE  ANALYSIS  - POST-TEST 
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TABLE  5 

LOW  BACK  PAIN  COST  ANALYSIS 


HARDWARE 


1 


T 


SONY;  Video  Tape  Recorder  Price  per  unit  no  longer 

TV  Monitor  needs  to  be  added.  Initial 

investment  cost  was  anno- 
tated under  hypertension. 


$0.07 

.04 


Headphones 
Listening  Center 
Maintenance 


SUB-TOTAL 


SOFTWARE 


PACOMED  Script 
(Advanced  Organizer) 

TIME/LIFE  : 

Backache 


SUB-TOTAL 


For  each  piece  of  equip* 
ment  ■ >sd/Unlt  h Hour 


-0- 

$150.00 


$150.00 


.001 

.001 

.025 


$0.13 


$0,016 

.01 


$0.03 


INCLOSURE  1 


Low  Back  Pain  Objectives 
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PROJECT:  1‘ACOMED 
HEALTH  CARE  STimiKS  DIVISION 
ACADE>fY  OF  IlEALTO  SCIENCES 
FORT  SAH  HOUSTON,  TEXAS  7823A 

LOW  BACK  PAIN  OBJECTIVES 

* Upon  completion  of  this  learning  program  the  patient  will  be  able  to: 

1.  Define  good  posture. 

2.  Identify  who  may  acquire  low  back  pain. 

3.  Identify  the  most  common  cause  of  low  back  pain. 

Tell. what  part  of  the  spine  is  affected  when  you  have  low  back  pain. 

5.  Describe  why  being  over  weight  can  cause  low  back  pain. 

6.  Explain  that  exercise  is  the  only  real  treatment/cure  for  low  back 
pa  in . 

7.  Demonstrate  the  proper  exercises  for  ]ow  back  pain. 

8.  Describe  the  proper  method  to  lift  heavy  loads,  such  as,  children, 
groceries,  etc. 

9.  Tell  how  to  properly  use  pillows  while  sleeping  or  relaxing. 

10.  Demonstrate  good  posture. 

11.  Explain  how  to  properly  select  furniture. 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 


INITIAL  STAFF  EVALUATION  FORM 


SUBJECT  Low  Back  Pain 

WORKING  TIME  l8  Minutes 

FORMAT  Video  Tape 

PRODUCER  Time /Life  Video 


TITLE  Backache 

DATE  PRODUCED  i 07  r, 

DATE  EVALUATED  Feb  1976 
PURCHASE/RENTAL  SOURCE 


PRICE  $150.00 

AVAILABILITY:  CONTRACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 
SYNOPSIS  Discusses  the  structure  of  the  srlne  ani 
that  cause  low  back  pain.  Demonstrates  six  10 


screng 


HiHaHtFiUEBS 


INTENDED  AUDIENCE  General  (Adult  - High  School  Age) 

OBJECTIVES  Covers  behavioral  objectives  listed  in  the  learning  system. 


TECHNICAL  ASPECTS: 

SOUND:  POOR FAIR GOOD  X EXCELLENT 

PHOTOGRAPHY:  POOR FAIR GOOD EXCELLENT ^ 

SPECIAL  STRENGTHS  AND/OR  WEAKNESSES 


COULD  THIS  FORMAT  WORK  EFFECTIVELY  BY  ITSELF?  _No 

EXPLAIN:  To  work  effectively  the  video  t.are  need.s  the  be)n 1 nr-.'! 

and  the  pre  and 'posT-tests'.  ^ 


COULD  THIS  SUBJECT/FORMAT  (PACKAGE)  BEST  BE  USED  AS  A SUPPLEMENT  TO  OTHER  INSTRUCTION? 

YES  X NO 

EXPLAIN: 


POSITION:  Inatructional  Deainner 

AHS  FORM  15  (PACOMED) 

25  Mar  1975 


1 


INCLOSURE  3 • 

Low  B«ck  Pain  Inatructlonal  System  Forms 


PRIVACY  ACT  STATEMENT 
(5USC  552a) 


1.  Authority  for  collection  of  Information  Including  Social  Security 
Mumber ; 

Section  3012,  Title  10,  US  Code. 

2.  Principal  purposes  for  which  Information  Is  Intended  to  be  used: 


To  assist  medical  research  personnel  In  the  monitoring  of  Indi- 
vidual patient  performance  and  In  evaluation  of  the  PACOMED  concept. 
The  last  four  digits  of  the  SSN  Identifies  the  patient  and  allows 
for  computer  consolidation,  comparison,  and  retrieval  of  Individual 
data,  and  cross  reference  with  the  outpatient  record  If  required. 


3.  Routine  uses: 

This  Information  may  be  used  In  research  pertaining  to  the  plan- 
ning and  development  of  a prototype  patient  and  conmunlty  health 
staff  education  module;  In  the  establishment  of  an  objective  and  be- 
havioral data  bank;  and  In  the  development  of  appropriate  medical 
Instructional  systems.  Individual  data  may  be  used  In  analysis  and 
discussion  with  other  AMEDD  personnel  and  consolidated  In  research 
reports  for  general  release.  No  Information  that  Identifies  any 
Individual  patient  or  physician  will  be  released. 

4.  Providing  of  this  Information  is  voluntary  but  failure  to  pro- 
vide will  result  In  your  exclusion  from  the  research  project. 

5.  The  following  forms  are  currently  In  use  with  this  statement: 

AHS  Form  Demographic  Data:  Low  Back  Pain 

Pre  Test  Low  Back  Pain  Information 

Post  Test  Low  Back  Pain  Information 

AHS  Form  Demographic,  Baseline  Data,  & Test  Scores:  Low 

Back  Pain 

AHS  Form  Process  Evaluation:  Low  Back  Pain 

AHS  Form  One  Month  Follow-up  Data:  Low  Back  Pain 

Scale  Rotter's  I.E.  Scale 

Scale  Nelson-Denny  Reading  Scale 


PROJECT : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


Demographic  Data:  Low  Back  Pain 


INSTRUCTIONS:  Please  answer  each  Item  by  supplying  the  correct 
Information.  If  you  have  any  questions,  do  not 
hesitate  to  ask  the  health  educator. 


NAME: 


ADDRESS : 


(Street) 


(City)  (State)  (Zip) 


TELEPHONE  NUMBERS : Home 


1.  Last  four  digits  of  sponsor's  SSAN: 


2.  Date 

3.  Patient's  status:  (Circle  one  of  the  following) 


Service  Member 


Dependent 


4.  Sponsor's  Rank/Status 


5.  Sex: 


6.  Age  last  birthday: 


7.  Occupation: 


8.  Marital  status:  Married: 


Single: 


Divorced : 


Widowed : 


Engaged: 


Separated : 


9.  Education  completed: 


Elementary  School 
(1st  - 6th  grade) 

Junior  High  School 
(7th  - 8th  grade) 


High  School 
(9th  - 12th  grade) 

1-3  Yrs  College 


Baccalaurate 

Degree 

Master's  Degree 
Doctor's  Degree 


PLEASE  TURN  THE  PAGE 
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Demographic  Data:  Low  Back  Pain 

10.  How  long  have  you  had  low  back  pain? 


Less  than  1 mo. 

4 to  6 mos. 

More  than  1 yr. 
Chronic  condition 
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PROJECT ; PACOMKl) 

Hh:AI,TH  CARE  STUPIKS  HIVISUiN 
ACADEMY  OF  HEALIH  SCIENCES 
FORT  SAN  HOUSTON,  TEXAS  7fl2TA 


l.ow  Back  Pain  Information 
Pre-test 


INSTRUCTIONS:  Read  each  statement  carefully.  The  statements  listed 
may  have  more  than  one  correct  answer  and  in  some 
statements,  all  answers  may  be  corroci  . Decide  whlcl: 
choice  or  choices  best  answt*rs  that  statement.  M-irk 
an  "X"  on  the  line  or  lines  in  front  of  yintr  answer (s). 

EXAMPl.E:  Boston  is  the  capita!  ot  : 

Connecticut  X Masaachusei  t s Vermont 


1.  What  parr  oi  the  back  is  most  ■ oi ii.u.ri  i ,■  aiti'cied  when  \oii  h.ivt  b.4>  k 
pa  In? 


Lower  Hack  Nhldle  Hack  _ optie*'  Bai  k 

2.  l.ow  back  pain  is  a problem  that  can  ailict: 

the  old. the  middle  ap,iHl . the  vounp. 

1.  If  you  think  you  are  developinn  a luu'k  problem  vuni  should: 

See  a doctor  and  ^vt  a lomplete  iihvsical  examination. 

Starr  .i  rl^;oro4is  exercise  program. 

Take  If  easy  and  see  if  it  will  p,o  awav  hv  beitin  more  carelul 

abi'Ut  the  kind  of  work  you  do. 

A.  If’  you  have  low  back  pain,  the  h e .s  t wav  to  overcome  it  i:  t hrounii ; 
Heat  treatment  and  massam'. 

Med i c.a 1 1 1'ns  that  will  fiirtifv  tiu'  weakeiuul  areas  of  Viiiir  bavk. 

A repiil.ir  exercise  prop, ram  to  strenpthon  the  weakened  are.is  <i  I 
vt>wr  back. 


Low  Back  Pain  Information 


5.  Which  of  the  following  are  Don' ts  In  regard  to  your  back? 

Walking  In  high  heels. 

Lifting  heavy  objects  from  a bending  position. 

Lifting  heavy  objects  with  your  legs  rather  than  your  back. 

Slouching  In  a chair  to  get  more  comfortable. 

6.  A weight  problem  will: 

Not  affect  your  posture.  Only  make  a bad  posture  worse 

but  will  not  affect  the  person 

Affect  your  posture.  who  has  a good  posture  from  the 

start . 

7.  When  sleeping  on  your  side,  you  should  place  a pillow: 

Under  your  head  with  your  knees  pulled  up. 

Under  your  head  and  knees . 

Under  your  head  and  hips. 

8.  The  most  common  cause(s)  of  low  back  pain  are: 

A slipped  disc.  Nervousness  or  tension. 

Muscle  spasm. 

9.  When  seated  In  a chair,  your  knees  should  be: 

Level  with  or  slightly  lower  than  your  hips. 

Level  with  or  slightly  higher  than  your  hips. 

None  of  the  above. 

10.  When  bending  from  the  waist  to  lift  heavy  objects,  the  actual  weight 
placed  on  the  back  is: 

10  times,  15  times,  20  times,  the  actual  load  you 

are  lifting. 
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PRO.IKfT:  PACOMED 
HEALTH  CARE  STHOIES  DIVISION 
ACAPEm’  OF  HEAI.TH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

LCW  BACK  PAIN  OBJECTIVES 

Upon  completion  of  this  lesming  program  the  patient  will  lie  able  to: 

. Define  good  posture. 

. Identify  who  may  acquire  low  back  pain. 

. Identity  the  most  common  cause  of  low  back  pain. 

. Tell  what  part  of  the  .spine  Is  affected  when  you  have  low  back  pain. 

. Describe  why  being  over  weight  can  cause  low  back  pain. 

. Explain  rlwt  exercise  is  the  only  real  treatment/cure  for  low  back 
pa  in . 

. Demonstrate  the  proper  exercises  for  low  back  pain. 

. Describe  the  proper  method  to  lift  heavv  loads,  such  as,  children, 
groceries,  etc. 

. Tell  how  to  properly  use  pillows  while  sleeping  or  relaxing. 

. Demonstrate  good  posture. 

. Explain  how  to  properly  select  furniture. 
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PROJECT:  PACOMED 
HEAI.TH  CARE  STUlJlES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 

Low  Back  Pain  Information 
Post-test 


INSTRUCTIONS:  Read  each  statement  carefully.  The  statements  listed 
may  have  more  than  one  correct  answer  and  In  some 
statements,  all  answers  may  be  correct.  Decide  which 
choice  or  choices  best  answers  that  statement.  Mark  an 
"X"  on  the  line  or  lines  In  front  of  your  answer (s). 


EXAMPLE: 


Boston  is  the  capital  of: 


Connect  lent 


X Massachusetts 


Vermont 


1.  When  bending  from  the  waist  to  lift  heavy  ohiects,  the  actual  weight 
placed  on  the  hack  Is: 


10  times. 


15  times. 


20  times,  the  actual  load  you  are 


11  ft Ing. 

2.  When  seated  In  a chair,  your  knees  should  he: 

Level  with  or  slightly  lower  than  vour  hips. 

Level  with  or  slightly  higher  than  your  hips. 

None  of  the  above. 

3.  The  most  common  causefs)  of  low  back  pain  are: 

A slipped  disc.  Muscle  spasm.  Nervousness  or  tension. 

4.  When  sleeping  on  your  side,  you  should  place  a pillow: 

Under  your  head  with  your  knees  pulled  up. 

Under  vour  head  and  knees. 

Under  your  head  and  hips. 


5.  A weight  problem  will: 

Not  affect  your  posture. 

Affect  your  posture. 


Only  make  a bad  posture  worse 
but  will  not  affect  the  person 
who  has  a good  posture  from  thj 
start. 
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Low  Back  Pain  Information 
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6.  Which  of  the  following  are  things  you  should  not  do  in  regard  to  your  back? 
Walking  In  high  heels. 

Lifting  heavy  objects  from  a bending  position. 

Lifting  heavy  objects  with  your  legs  rather  than  your  back. 

Slouching  In  a chair  to  get  more  comfortable. 

7.  If  you  have  low  back  pain,  the  best  way  to  overcome  it  is  through; 

Heat  treatment  and  massage. 

Medications  that  will  fortify  the  weakened  areas  of  your  back. 

A regular  exercise  program  to  strengthen  the  weakened  areas  of 

your  back. 

8.  If  you  think  you  are  developing  a back  problem  you  should: 

See  a doctor  and  get  a complete  physical  examination. 

Start  a rigorous  exercise  program. 

Take  It  easy  and  see  If  It  will  go  away  by  being  more  careful 

about  the  kind  of  work  you  do. 

9.  Low  back  pain  Is  a problem  that  can  affect: 

the  old.  the  middle  aged.  the  young. 

10.  What  part  of  the  back  is  most  commonly  affected  when  you  have  back 
pain? 

The  Lower  Back.  The  Middle  Back.  The  Upper  Back. 
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I'ROJEi'T:  l‘Af:OMKn 
HEAl-TH  care:  STIIDIKS  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
fort  SAM  HOUSTON,  TEXAS  78234 


Low  hack  Pain  Information 


INSTRUCTIONS:  The  Health  Educator  will  have  the  patient  demonstrate 

proper  posture  by  asking  the  patient  to  stand  "normally" 
by  a string  suspended  from  a door  or  a wall.  The 
Health  Educator  will  assess  the  patient's  posture  by 
noting  where  the  string  pusses  through  the  phvslcal 
plane  of  the  body.  The  Health  Educator  should  make  on 
the  spot  corrections.  Circle  deficient  ar.-as  on 
the  diagram  provided. 


EXAMPLE : 


Mrs.  Smith,  the  string  should  pass  through  the  center 
of  your  ear.  Can  you  hold  your  head  up  a little  higher?" 


1 


TO  HAVE  CORRECT  POSTURE.  ALL  OF  THE  FOLLOWING 
CORRECT.  THE  STRING  SHOULD  PASS  THROUGH; 


INDICATED  AREAS  MUSI 


BE 
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■ » 


NEVER  REACH  ABOVE  YOUR  HEAD,  IF  YOU  MUST, BE  SURE  TO  SUPPORT  YOUR  WEIGHT 
AND  SLIGHTLY  BEND  YOUR  KNEES. 


SUPPORT  YOUR  OTIGHT 


I 

■ ! 


I 
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INCLOS'JRE  A 


Foraatlve  Evaluation:  Patient  Version 


1 

r ’ 

1 

r 

n 

PROJECT : PACOMED 

;■ 

HEALTH  CARE  STUDIES  DIVISION  i 

' 

ACADEMY  OF  HEALTH  SCIENCES 

FORT  SAM  HOUSTON,  TEXAS  78234 

FORMATIVE  EVALUATION:  PATIENT  VERSION 

- 1.  Date:  

2.  Patient's  Name:  

3.  Age:  

4.  Social  Security  Number: 

5.  Race  or  Ethnicity:  

6.  Sex:  

7.  Education. Completed : _ 

8.  Occupation:  

9.  Program  Title:  

10. Evaluator:  


Instructions:  This  form  Is  to  be  filled  out  in  a personal  Interview  with  the  patie'-t 

as  the  patient  works  the  program.  The  interviewer  should  make  a special  effort  to 

put  the  patient  at  ease  and  explain  that  we  are  testing  the  program,  NOT  THE  PATIENT. 

The  results  of  these  tests  will  be  kept  private  and  will  only  be  seen  by  those  con- 
cerned with  this  project. 

OPERATIONAL  DEFINITIONS: 

CLARITY:  A need  for  rewording  or  rearrangement  of  material  to  Improve  the  sent  once 
structure,  vocabulary,  explanation.  Instruction  or  question. 

ATTENDING:  A need  to  heighten  interest  to  gain  attention,  arouse  curiosity  and 
provide  a challenge  to  learner  distraction,  boredom  or  apathy. 

INSTRUCTIONAL  VARIABLES:  A need  to  improve  Che  presentation  in  regard  to  pace, 
sequence,  organization,  size  of  learning  steps,  use  of  prompts,  oppor- 
tunities for  practice  or  reinforcement. 

LATENCY  OF  RESPONSE:  A need  to  revise  material  to  improve  performance. 

I 

BLACKOUT:  A need  to  delete  all  learner  activities  or  expository  material  deeaeu 
nonessentlal  in  producing  a desired  response. 


AHS  Form  103  (OT) 
1 April  1975 


r 


r 
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INCLOSURE  5 


Physical  Therapist  Evaluation  Form 


1 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALtH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


PHYSICIAN/NURSE  CLINICIAN  EVALUATION  FORM 

DATE  -!i 

■<-■■■  >V  , 

EVALUATOR  {I  \ - 

IS  THE  SUBJECT  COVERED  COMPLETELY? 

WHAT  WOULD  YOU  ADD? 

^ . / 

I V'  ^ f ^ 0 ‘ 

f (■.' 

U”*"'-  ■ - ji'.y  it..-  v’,  ,1'  ...c 

/ t , 

t7  • wc  C'  •,*.  ^ • ' C f'  J 

WHAT  WOULD  YOU  DELETE? 


FORMAT 

TITLE 


/ <*  -•  t 


4 


IS  THE  CONTENT  ORGANIZED  PROPERLY?  f 

IF  NOT,  HOW  WOULD  YOU  CHANGE  THE  SEQUENCE? 


i 

\ 

ARE  ALL  THE  CRUCIAL  OBJECTIVES  EMPHASl  J J?  . ! 

(BEHAVIORS  OR  KNOWLEDGE  Tl.:'  • ‘’NT  MUST  MASTER  IN  ORDER  TO  COPE  AND  LIVE  EFFECTIVELY 

WITH  HIS  DISEASE  OR  PROBLEM.; 

IF  NOT,  PLEASE  ELABORATE. 


I 
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AU  FAMILIAR  SYMBOLS  AND  CONCEPTS  USED  TO  HELP  EXPLAIN  UNFAMILIAR  SUBJECT  MATTER? 


FOR  WHAT  Patient  population  would  you  recommend 


THIS  PRESENTATION? 

/ /<  . V 

* * 

'■  •ii'V  j>  . t-  O ^tiS' 


/'*\rn 


I >' 


DO  YOU  PEEL  THE  PRESENTATION  IS  TOO  LONG,  TOO  SHORT  AND  WHY? 


PRaiECT:  PACOMED 
HEAI.TH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TFJCAS  78234 

FINAL  STAFF  EVALUATION  FORM 


SUBJECT:  Low  Back  Pain TITLE:  Backache 

WORKING  TIME:  18  Minutes DATE  PRODUCED:  1975 

FORMAT:  Video  Tape DATE  EVALUATED:  April  1976 

PRODUCER:  TIME/LIFE  Video  Corporation,  NY,  NY 

PRICE:  See  Cost  Analysis,  INTENDED  AUDIENCE:  General 

Table  5,  (Adult/High  School  Age) 

SYNOPSIS:  Discusses  the  structure  of  the  spine  and  basic  causes  of  low 

back  pain.  Demonstrates  six  (6)  basic  exercises  to  strengthen 
the  back.  Lists  some  of  the  ‘do's  and  don*ts"  of  lifting,  walk- 
ing, bending,  and  sitting. 


OBJECTIVES:  Met  basic  requirements  of  the  learning  system  behavioral 

ob  ject  Ives. 

SPECIAL  STRENGTHS  AND  WEAKNESSES:  ITie  video  tape  purchased  for  testing, 
was  not  a complete  learning  system.  It  became  necessary  to  develop  the 
following  materials  to  supplement  the  learning  system:  Privacy  Act  State- 
ment, Demographic  Data  Form,  Pre-test.  Behavioral  Objectives,  Post-test, 
Proper  Posture  Teat. 


DEFINITION  OF  SELF-INSTRUCTIONAl.  FEATURES 


PRE-TEST:  Questions  or  tasks  at  the  beginning  of  the  instructional 

system  to  measure  subject  entry  level  (prior  knowledge)  of 
material  to  be  presented. 


OBJECTIVES:  Description  of  wliat  the  subject  will  be  able  to  do  upon 

completion  of  the  learning  system. 

PRACTICE:  Questions  or  tasks  In  the  instructional  system  similar  to 

the  criterion  measures. 


POST-TEST:  Questions  or  tasks  at  the  conclusion  of  the  instructional 

system  which  prove  the  subject  has  learned  the  Intended 
Information. 


FEEDBACK:  Initial  reactions  to  the  Instructional  system  by  the 

patient  (Interview  conments.) 
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PLFASE  TURN  PAGE 


ATTITUDE  SCALES:  Measures  feelings,  emotions,  or  attitudes  toward  the 
Instructional  strategy.  It's  contents  and  concepts. 


Th^lsaming  system  contains  the  self  ■'Instructional  features  marked  with 
a HjH.  The  results  of  each  trial  (version)  are  listed  to  the  right  of  the 
feature. 


Self-Instruct ional 
Features 

Pre-test 

Objectives 

Practice 

Post-test 

Feedback 

Attitude  Scale 


Ist  Version 2nd  Version 

1 of  15  passed.  10  of  15  passed. 

See  Behavioral  Objectives 

See  Instructional  System 

10  of  15  passed.  13  of  15  passed. 

See  Formative  Evaluation 

See  Process  Evaluation 


TECHNICAL  ASPECTS: 
Sound : 

Photography: 


Poor 


Fair 


Good  Excellent 


APPENDIX  8 


FORMATIVE  EVALUATION 


» 


Child  Growth  and  Development 
Birth  to  Three  Years  of  Age 


i 


SUMMARY  NETWORK  OF  INSTRUCTIONAL  DESIGN  FOR 
CHILD  GROWTH  AND  DEVELOPMENT 


EVENT  IDENTIFICATION 

1.  Topic  Selected;  Child  Growth  and  Development 

« 

2.  Met  with  Content  Consultant,  p.  391. 

3.  Develop  Behavioral  Objectives,  p.  391. 

» 4.  Conduct  "Real  World"  Search  for  Existing  Educational  Software  on 

Child  Growth  and  Development,  p.  391. 

5.  Evaluate  Existing  Educational  Software^  p.  391. 

6.  Write  Criterion  Measures  (Pre-test  - Post-test),  Incl  3-c,f,g,j,k  & n. 

7.  Design  Instructional  System.  (See  Instructional  System  for  Child 
Growth  and  Development,  Incl  3-a  thru  n.) 

8.  Conduct  Formative  Evaluation.  (See  Patient  Evaluation  Form  & 
Interview  Comment  Sheet  , Incls  4 & 5.) 

9.  Data  Collection,  p.  393. 

10.  Revisions,  p.  395. 

11.  Conduct  Physician  Evaluation,  Jncl  7. 

12.  Cost  Analysis,  p.396  and  Table  11,  p.  407. 

13.  Final  Staff  Evaluation.  (See  Incl  8.) 


‘ i 
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1.  INTRODUCTION. 


a.  Tha  following  is  a chronological  repreaentatlon 
approach  to  Inatructlonal  dealgn  after  the  topic  aelectlon  wall  made. 

Each  avent,  aa  It  appears  In  tha  Summary  Network  of  the  Instructional 
Dealgn  (page  390),  will  be  discussed  In  detail  (Refer  to  corresponding 
numbers  In  the  suimnary.)  to  give  the  proper  perspective  of  the  total 
developmental  proceas. 

(2)  Initial  Contact  With  the  Content  Consultant. 

(a)  On  17  March  1976,  the  Instructional  Designer  met  with 
the  Content  Consultant  to  outline  the  behavioral  objectives  for  the  In- 
structional learning  system  on  Child  Growth  and  Development. 

(3)  Behavioral  Objectives. 

(a)  The  Child  Growth  and  Development  objectives  are  atate- 
SMnta  of  taska  that  the  patient  will  be  able  to  perform  upon  successful 
completion  of  the  learning  aystem.  The  behavioral  objectives  are  listed 
In  three  separate  sections:  Birth  to  Year  Cne,  One  to  Two  Years,  and  Two 
to  Three  Years.  See  Inclosure  1,  page  408,  for  a list  of  these  objectives. 

(4)  "Real  World**  Search. 

(a)  There  was  a great  deal  of  educational  software  to  be 
evaluated  In  the  area  of  Child  Growth  and  Development,  although  produced 
by  one  firm.  Parent  Magazine,  Inc.  See  Inclosure  2 for  source  and  Initial 
Staff  Evaluation  Forms. 

(5)  Existing  Educational  Software  Evaluation. 

(a)  Evaluation  of  the  existing  educational  software  was 
conducted  on  28  programs  produced  by  Parent  Magazine,  Inc.  Only  one  of 
these  programs  (See  Birth  to  Five,  Tncloaure  2,  for  the  Inltlsl  Staff 
Evaluation  Form)  met  the  behavioral  objective  requirements  necessary  for 
this  program. 

(6)  Criterion  Measures. 

(a)  The  criterion  measures  were  written  to  determine  the 
patient's  entry  level,  (pre-test  score),  to  Insure  that  the  Instructor 
taught  the  objectives  (tasks  the  patient  must  master),  and  that  the  In- 
structional system  was  effective  (minimum  of  80  percent  competency  level). 
Sea  Inclosure  3. 


(a)  The  following  la  a list  of  the  forms  necessary  to  ad- 
minister the  Inatructlonal  strategy  for  Child  Growth  and  Development. 
These  forms  represent  the  paperwork  actually  encountered  by  each  patient 
when  s/he  was  given  the  learning  system.  Each  form.  Including  the  learn- 
ing tracks,  falls  In  the  proper  order  of  sequence.  See  Inclosure  3,  a-n. 
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a)  Privacy  Act  SCatamant 

b)  Oaaographlc  Data:  Child  Growth  and  Davalopnant 

c)  Child  Growth  and  Davalopaant  Information:  From  Birth 
to  Taar  Ona  (Pra-taat) 

d)  Child  Growth  and  Davalopaant  Objactlvau:  Froa  Birth 

to  Taar  Ona 

a)  Educational  Intarvantlon:  Child  Growth  and  Davalopaant 
"Proa  Birth  to  One" 

f)  Child  Growth  and  Davalopaant  Information:  From  Birth 
to  Taar  Ona  (Poat-teat) 

g)  Jhlld  Gro%rth  and  Davalopmant  Information:  Taar  Ona  to 
Taar  TWo  (Pra-taat) 

h)  Child  Growth  and  Davalopmant  Objactlvaa:  Taar  Ona  to 

Taar  Two 

I)  Educational  Intarvantlon:  Child  Growth  and  Davalopmant 
"Ona  to  TVo  Yaara" 

J)  Child  Growth  and  Davalopmant  Information:  Yaar  Ona  to 
Yaar  Two  (Poat-teat) 

k)  Child  Growth  and  DavalopaaAt  Information:  Yaar  Two  to 
Yaar  Thraa  (Pra-taat) 

l)  Child  Growth  and  Davalopmant  Objactlvaa:  Taar  Two  to 

Yaar  Thraa 

m)  Educational  Intarvantlon:  Child  Growth  and  Davalopmant 
"Two  to  Thraa  Yaara" 

n)  Child  Growth  and  Davalopmant  Information:  Yaar  TVo  to 
Yaar  Thraa  (Poat-taat) 

(8)  Formative  Evaluation. 

(a)  During  the  formative  evaluation  ataga  for  Child  Growth 
and  Development,  the  ayatem  waa  teated  on  a combination  of  aubjecta  from 
the  Nuralng  Staff,  non-profeaalonal  MEDDAC  paraonnal,  and  military  depen- 
danta.  The  Project  Director  and/or  Inatructlonal  Daalgnar  waa  praaant 

for  each  Inatructlonal  aesalon  to  evaluate  the  patlent'a  reaction  to  the 
learning  ayatem.  If  the  patient  encountered  learning  probleaa  during  the 
praaentatlon  of  the  learning  strategy,  the  difficulties  were  noted  on  the 
Formative  Evaluation:  Patient  Version  Form  (See  Inclosure  4),  so  that 
necessary  revisions  could  be  made. 

(b)  At  the  conclusion  of  the  learning  aeaalon,  each  pa- 
tient was  Interviewed  to  obtain  comments  concerning  his/her  personal 
feelings  about  the  program.  Information  Is  provided  as  follows: 


Uhat  were  the  most  difficult  parts  of  the  lesson? 
Patients  commented  that  the  Instruction  was  not 


difficult . 


2^  What  was  the  bast  feature  of  the  lesson? 

A majority  of  the  patients  coanentad  that  much  of 
tha  material  was  new  for  them  and  thus  the  whole  program  was  the  "bast 
feature". 

^ What  was  the  worst  feature  of  tha  lesson? 

No  comments  made. 
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(9)  Data  Collection. 

The  following  Is  a compilation  of  demographic,  test  (pre- 
post), and  process  evaluation  data. 

(a)  Demographic  Data. 

A total  of  30  Individuals  were  subjects  for  the 
fontatlve  evaluation  stage  of  Child  Growth  and  Development.  These  indi- 
viduals were  comprised  of  a cross  section  of  subjects  from  the  Nursing 
Staff,  non— professional  MEDDAC  personnel,  and  military  dependents. 

2 Source  Breakdown;  There  were  10  active  duty,  six 
dependents,  and  14  civilian  employees  used  as  subjects. 

^ Sex  Breakdown?  This  evaluation  was  comprised  of 
six  male  patients  and  24  female  patients. 

4 ^ Breakdown;  Twelve  patients  were  In  the  15-25 
age  group,  15  from  26-35  years  of  age,  two  from  36-45  years  of  age, 
and  one  from  46-55  years  of  age. 

^ Occupation  Breakdown;  The  occupation  data  is  as 
follows;  one  retired,  three  housewives,  two  non-medical  professionals, 

10  students,  two  blue  collar  workers,  and  12  medical  professionals. 

^ Marital  Status;  The  marital  status  Information  is 
as  follows;  23  married,  four  single,  two  engaged,  and  one  separated  pa- 
tient. 


X Educational  Level  Data;  Five  patients  had  a 9th- 
12th  grace  education,  six  patients  had  attended  1-3  years  of  college,  16 
patients  had  obtained  a Baccalaureate  Degree,  and  three  had  obtained  a 
Master's  Degree. 


follows; 


X Number  of  Children  Data;  Information  provided  as 


Number  of  Number  of 

Patients  Children 


5 

8 

2 

1 

1 


1 

2 

3 

4 

5 


There  wre  13  expectant  patients  Included  in  the  subject  population. 

(b)  Pre  and  Post-test  Data  Collection;  The  following  are 
the  results  of  the  three  pre/post-test  series. 


_1_  From  Birth  To  One;  25  Possible  Points. 

a Pre-test  Score  Range;  Of  the  30  participants, 
the  highest  number  of  correct  responses  was  23  and  the  lowest  number  of 
correct  responses  was  one. 
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^ Post-test  Score  Range:  The  highest  number  of 
correct  responses  vas  25  and  the  lowest  number  of  correct  responses  was  17. 

£ Total  Scores  — Pre-test:  4A0  correct  responses 
out  of  750  possible  points  <■  59  percent,  the  average  percentage  correct. 

^ Total  Scores  — Post-test:  628  correct  responses 
out  of  750  possible  points  * 84  percent,  the  average  percentage  correct. 

2^  From  One  to  Two:  18  Possible  Points. 

£ Pre-test  Score  Range:  Of  the  30  participants, 
the  highest  number  of  correct  responses  was  17  and  the  lowest  number  of 
correct  responses  was  nine. 

^ Post-test  Score  P^nge:  The  highest  number  of 
correct  responses  tus  18  and  the  lowest  number  of  correct  responses  was  13. 

£ Total  Scores  — Pre-test:  387  correct  responses 
out  of  540  possible  points  - 72  percent,  the  average  percentage  correct. 

^ Total  Scores  — Post-test:  484  correct  responses 
out  of  540  possible  points  - 90  percent,  the  average  percentage  correct. 

^ From  Two  to  Three:  10  Possible  Points. 

£ Pre-t-fst  Score  Range:  Of  the  30  participants, 
the  highest  number  of  correct  responses  vas  nine  and  the  lowest  number  of 
correct  responses  was  three. 

^ Post-test  Score  Range:  The  highest  number  of 
correct  responses  vas  10  and  the  lowest  number  of  correct  responses  was 
seven . 

£ Total  Scores  — Pre-test:  181  correct  responses 
out  of  300  possible  points  - 60  percent,  the  average  percentage  correct. 

^ Total  Scores  — Post-test:  274  correct  responses 
out  of  300  possible  points  - 91  percent,  the  average  percentage  correct. 

(The  average  percentage  scores  were  derived  by  dividing  the  total  number  of 
correct  responses  of  the  30  subjects  by  the  total  possible  points.) 

(c)  Correct  Response  Analysis. 

2,  The  pre  and  post-tests  were  evaluated  to  determine 
areas  to  be  strengthened  or  revised.  Each  subject's  test  responses  were 
listed  according  to  the  corresponding  behavioral  objective  and  criterion 
measure.  See  Tables  1-6,  pages  397.^02>  for  the  Correct  Response  Analysis 
— Pre-test  and  Post-test. 
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Process  Evaluation. 


(d) 


^ The  process  evaluation  measured  the  opinions  toward 
the  Instructional  strategy.  The  results  are  as  follows:  As  a result  of 
this  learning  experience)  17  subjects  though  they  had  misconceptions  about 
Child  Growth  and  Development.  Thirteen  felt  they  had  no  misconceptions. 
Thirteen  subjects  thought  the  learning  experience  clarified  these  miscon- 
ceptions, one  subject  felt  that  the  misconceptions  were  not  adequately 
clarified,  and  three  subjects  indicated  that  the  misconceptions  were  some- 
what clarified.  See  Table  7,  page  403,  for  the  Tabulation  of  Process 
Evaluation  Responses. 


1 Seven  subject  areas  were  listed  in  the  Comment 
Section  of  the  Process  Evaluation  Form  for  Child  Growth  and  Development. 

A synopsis  of  the  comments  obtained  in  this  section  are  provided  as  follows: 


"Most  helpful." 


a^ 

b 

£ 

d 


"Good."  "Very  helpful." 

£ 

this  section  of  the  Process 

X 

"Should  be  more  of  it." 


Physical  Setting:  "Very  nice."  "Very  good." 

Health  Educator:  "Excellent."  "Very  good." 

Audio-Visual  Equipment:  "Good." 

Patient  Education  Programs:  "I  enjoyed  them." 

Paperwork:  Most  subjects  failed  to  fill  in 
Evaluat ion. 

Patient  Learning  Concept:  "Excellent  idea." 


£ Other:  Most  subjects  failed  to  fill  in  this 
sections  of  the  Process  Evaluation. 


(10)  Revisions. 

(a)  The  first  and  second  version  results  of  the  Child  Growth 
and  Development  Information  (Birth  to  One,  One  to  Two,  and  Two  to  Three) 

Pre  and  Post-teat  results  are  shown  on  the  Total  Pre  and  Post-test  Scores, 
Tables  8-10,  pages  404-406.  The  revisions  brought  second  version  test  scores 
up  to  the  80  percent  level  for  93  percent  of  the  test  population. 

Rationale  for  the  Revision  on  the  Pre  and  Post-tests. 

, £ The  percentage  of  negative  comments  concerning 

the  choice  of  wrds  in  the  pre  and  post-test  (first  version)  necessitated 
minor  revisions  to  clarify  the  meaning  of  the  questions  for  the  patients. 

^ The  sound  track  music  acted  as  a built-in  in- 
hibitor to  subject  concentration;  therefore,  the  sound  track  was  changed 
to  something  more  subdued. 

(11)  Physician  Evaluation. 

(a)  Upon  completion  of  the  revisions  in  the  learning 
strategy,  the  content  consultant  (physician)  reviewed  the  entire  program 
and  evaluated  the  content  for  the  target  population.  See  Inclosure  5. 
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(12)  Cost  Analysis. 


follo%flng  (See  Table  11,  page  407)  la  an  analysis 
of  the  coats  Inherent  in  developing  a learning  system  for  Child  Growth  and 
Mvelopaent.  The  costs  are  listed  In  three  separate  categories;  1)  hardware 
lequlpment),  2)  software  (educational  materials),  and  3)  administrative 
(aalarlea,  reproduction  costs,  etc.).  For  further  cost  information,  see 
Appendix  9,  pages  483-485,  Current  Baseline  Information  and  Cost  Analysis. 

(13)  Final  Staff  Evaluation. 

(a)  Upon  completion  of  the  formative  stage  of  the  evaluation, 
the  learning  system  was  evaluated  as  a total  package.  See  Inclosure  6,  Final 
Staff  Evaluation  Form. 
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CHILD  GROVfTH  AND  DEVELOPMENT  INFORMATION:  ONE  TO  TWO 
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CHILD  GROWTH  AND  DEVELOPMENT  INFORMATION:  ONE  TO  TWO 
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CHILD  GROWTH  AND  DEVELOPMENT  INFORMATION:  TWO  TO  THREE 
CORRECT  RESPONSE  ANALYSIS  - PRE-TEST 
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CHILD  GROWTH  AND  DEVELOPMENT:  TWO  TO  THRKE 
TOTAL  PRE  AND  POST-TEST  SCORES 


TABLE  11 

CHILD  GROWTH  AND  DEVELOPMENT  COST  ANALYSIS 


DEVELOPMENTAL  AND  INVESTMENT  RECURRENT 
HARDWARE COSTS  (Price  pgr  Unit) COST  PER  HOUR 

SONY:  Video  Tape  Recorder  Price  per  unit  no  longer  $0.15 

TV  Monitor  needs  to  be  added.  Initial  .08 

investment  cost  was  anno- 
tated under  hypertension.  | 


Headphones  *002 

Listening  Center  .002 

For  each  piece  of  equlp- 

Malntenance  ment  * Ic/Unit  Hour  ' .04 


SUB-TOTAL  -0-  $0.27 


SOFTWARE 


PACOMED  Script 

(Advanced  Organizer)  -0-  $0.03 

PARENTS  MAGAZINE  + PACOMED 
Birth  to  One 

One  to  Two  $250.00  .04 

Two  to  Three 


SUB-TOTAL $250.00 $0.07 


TOTAL  ! $0-3^ 


ADMINISTRATIVE  COSTS 

Developmental  $236.00 

Typing  & Reproduction  120.00 

Paperwork  to  Individualize 

Strategy $0.0$ 

SUB-TOTAL $383.00  $0.06 


TOTAL 


$633.00 


$0.40 


INCLOSURE  1 

CHILD  GROWTH  & DEVELOPMENT  OBJECTIVES 


a - c 


408 


I’Ro.ii.CT:  p;.co::;-.n 
HD'.L'II!  CARK  STL'Dir.S  DTAiS/O;; 

acad::;-  or  health  sr.i  r;:ci:s 

lORT  SAM  ilOUSTO?:,  Ti.yj.S  78734 
CHILD  GROVnH  8 Dr.VF.I.Or.'EMT  ORJLOT/Vi  S : BlUlii  TO  YEAR  ORE 
Upon  complcitlon  of  tl>ls  learninc;  prop,rar  tlic  patient  vrill  be  able  to: 

1.  State  the  number  of  feedlniS  a child  (nc.’born  to  six  months  old) 

f may  be  expected  to  eat  daily. 

2.  State  at  what  age  an  infant's  eyes  should  already  be  focusing. 

3.  Explain  why  eye  contact  during  feeding  is  important. 

4.  Explain  the  importance  of  "basic  Trust"  and  how  it  is  established. 

5.  Describe  the  function  of  the  pacifier  and  what  basic  needs  it 
fulfills. 

6.  State  the  time  period  when  it  Is  considered  "too  late"  to  start 
using  a pacifier. 

7.  Realize  how  overweight  problems  can  be  avoided  in  infants. 

8.  Realize  the  Importance  of  a sti'ong  bond  with  at  least  one  member  of 

the  family. 

9.  Define  separation  anxiety. 

10.  List  some  of  the  things  that  parents  can  do  to  "baby  proof"  their 
home. 

11.  Explain  the  use  of  the  playpen  in  stimulating  an  infant's  growth. 

12.  Explain  why  it  is  important  for  a child  to  play  by  blm/herself  at  times. 

« 13.  Explain  when  the  "critical  period"  of  development  is  taking  place. 

lA . Explain  the  importance  of  talking  to  your  child  even  though  he/she 
cannot  understand  your  words. 

f 15.  List  the  proper  inoculations  for  an  infant  1 year  of  age. 


1-a 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7^234 


CHILD  GROWTH  AND  DEVELOPMENT  OBJECTIVES  : 1 TO  2 YEARS 

Upon  completion  of  this  learning  program  the  patient  will  be  able  to: 

L Identify  the  time  period  when  parents  can  expect  their  child  to 
begin  to  walk. 

2.  Explain  why  the  playpen  should  not  be  used  "all  the  time". 

3L  Explain  how  non-hannful  mistakes  made  by  children  can  serve  as 

learning  situations. 

4,  Explain  methods  of  handling  a minor  injury  situation  without 
causing  unrealistic  fears. 

Sw  State  that  tentrums  are  common  between  the  ages  of  one  year 
and  two  years. 

Explain  that  the  need  for  attention  is  fulfilled  by  a child 
throwing  a tantrum. 

7.  Tell  how  long  a child  of  two  years  of  age  may  be  expected  to 
sleep  each  night. 

^ Explain  that  taking  a child  to  bed  with  the  parents  may  cause 
adjustment  problems  later  on. 

9t  Explain  that  parents  may  expect  to  start  potty  training  at 
about  18  months  to  2 years  of  age. 

Id  Explain  that  failures  during  potty  training  are  common  and  should 
be  expected. 

IL  State  why  scolding,  punishment  or  anxious  prodding  may  cause 
damage  to  a child's  self-esteem. 

li  List  some  of  the  fears  common  to  children  in  the  1-2  year  age 
group . 

13l  Define  "parallel  play". 

14,'  Explain  that  due  to  a slow  down  of  physical  growth,  a child's 
appetite  may  lessen  at  age  1-2  years. 


I 
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PROJECT;  PACOMED  i 

HEALTH  CARE  STUDIES  DIVISION  i ] 

ACADEMY  OF  HEALTH  SCIENCES  1 

FORT  SAM  HOUSTON,  TEXAS  78234  I 

CHILD  GROWTH  AND  DEVELOPMENT  OBJECTIVES  ; 2 TO  3 YEARS  ! * 

Upon  completion  of  this  learning  program  the  patient  will  be  able  to:  * 

,1 

1.  State  that  the  two's  are  noted  for  their  "no"  saying.  i| 

2.  Explain  that  children  need  to  be  encouraged  to  manage  themselves.  | 

t ; 

3.  Tell  that  even  though  toilet  training  may  be  "completed"  other 

accidents  may  occur  for  some  time.  ' 1. 

4.  List  the  number  of  teeth  that  can  be  expected  by  the  middle  of 
the  third  year. 

( 

5 ..  Explain  why  It  Is  important  for  a child  to  have  familiar  possessions 

during  times  of  stress.  ' 

1 

6 . State  why  children  need  ample  preparation  time  or  warning  to  do 
something. 

7.  Explain  the  Importance  of  simple,  honest,  answers  to  a child's 
questions . 

8.  Compare  a child's  communication  skills  at  ages  1-2  years,  and 
2-3  years.  (Example:  1-2  years,  sentences  comprised  of  two  to 
three  words.  2-3  years,  sentences  more  complex.) 


f 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMT'  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


INITIAL  STAFF  EVALUATION  FORM 


SUBJECT  Chlifl  Growth  end  Develnnment 

TITLE  Rivn.  Ag* 

WORKING  TIME  15  Minutes 

DATE  PRODUCED  197?^ 

FOR.'tAT  Filmstrip 

DATE  EVALUATED  Oct 

1975 

PRODUCER  Parent  Maeaslne.  Inc. 

PURCHASE/RENTAL  SOURCE  s.m. 

52  Vanderbilt  Ave,  NY,  NY 

PRICE  $250.00  Box  of  five  fllmstrfns 

AVAILABILITY:  CONTRACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 

SYNOPSIS  Discusses  developmental  slKns  a parent  can  watch  for  as 

the  Infant  arowa 

from  Birth  to  One.  Empltaslzed  emotional 

security. 

INTENDED  AUDIENCE  New  Parents 

OliJECTlVES  Maiatii  haair  rth  1 tvi»a  fWirth  tr,  VnAr\ 


TECHNICAL  ASPECTS: 

SOUND:  POOR FAIR X_  GOOD EXCELLENT 

PHOTOGR/VPHY  : POOR]^ FAIR GOOD ^ EXCELLENT 

SPECIAL  STRENGTHS  AND/OR  WEAKi .ESSES  Needs  to  have  supplements  1 mater Inis  developed 
l.e..  Privacy  Act  Statement. Pre-teat.  Behavioral  Oblectlves.  Post-test. 


''OUID  THIS  FORMAT  WORK  EFFECTIVELY  BY  ITSELF? 


EXPLAIN: 


Needs  the  above  mentioned  furma 


Not  In  It's  present  form 


COULD  THIS  SUBJECT/FOR>LAT  (PACKAGE)  BEST  BE  USED  AS  A SUPPLEMENT  TO  OTHER  INSTRUCTION? 

YES  X NO 

EXPLAIN: 


POSITION:  INSTRUCTIONAL  DESIGNER 

.‘.US  FORM  15  (PACOMED) 

25  M..r  1975  ^'3 
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PROJECT:  PACOMKl) 

HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 


INITIAL  STAFF  EVALUATION  FORM 


SUBJECT  Child  Growth  and 

Deve lopment 

TITLE  Birth  to  Ase  Five 

WORKING  TIME  IJ  Minutes 

DATE  PRODUCED  iq7A 

lORMAT  Filmstrip 

DATE  EVALUATED  Oct  1975 

PRODUCER  Parent  MaDazlne.^ 

Inc 

PURCHASE/RENTAL  SOURCE 

52  Vanderbilt  Ave.  NY,  NY 

PRICE  $250.00  Box  of  five  filmstrips 

AVAILABILITY:  CONTRACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 

SYNOPSIS  Describes  special  points  to  look  for  In  the  one  year  old  child. Dlacusaea 

teeding,  number  of  teeth,  tantrums,  anc 

I Collet  training. 

INTENDED  AUDIENCE  New  Parents 

OBJECTIVES  Meets  baste  oblectlves  (1-2  years) 


TECHNICAL  ASPECTS: 

SOUND:  POOR FAIR GOOD  X EXCELLENT 

PHOTOGRAPHY:  POOR FAIR GOOD  ^ EXCELLENT 

SPECIAL  STRENGTHS  AND/OR  VIEAKNESSES  Needs  to  have  supplementsl  materials  developed 
to  complete  the  learning  system,  l.e.,  Privacy  Act  Statement.  Bemographlc  Data.  Ere- 
test.  Behavioral  Objectives,  and  Post-test. 


COULD  THIS  FORMAT  WORK  EFFECTIVELY  BY  ITSELF?  Not  In  It  *8  present  form. 
EXPIJVIN:  Needs  atippl  pmpntjl  fnrm«  m malto  l-ha  parlrapa  
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v'^OULD  THIS  SUBJECT/FORMAT  (PACKAGE)  BEST  BE  USED  AS  A SUPPLEMENT  TO  OTHER  INSTRUCTION? 

YES  X NO 

EXPLAIN; 


POSITION:  INSTRUCTIONAL  DESIGNER 

MIS  FORM  15  (PACOMED) 

25  Mar  1975 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

INITIAL  STAFF  EVALUATION  FORM 


SUBJECT  Child  Growth  & Development 

-4’ORKING  TIME  15  Minutes 

FORMAT  Filmstrip 

PRODUCER  Parent  Magazine,  Inc. 

52  Vanderbilt  Ave,  NY,  NY  ! 


title  Birth  to  Age  Five 

DATE  PRODUCED  1974 

DATE  EVALUATED  Oct  1975 
PURCHASE/RENTAL  SOURCE  Same 


PRICE  $250.00  Box  of  five  filmstrips 

.'AVAILABILITY:  CONTRACT  PRODUCER  OR  COORDINATOR  DIRECTLY. 

SYNOPSIS  Details  the  signs  of  the  two  year  old,  such  as  negativism,  self-managemen 


sharing,  number  o 


INTENDED  AUDIENCE 
OBJECTIVES  Meets 
learning  s 


New  Parents 


TECHNICAL  ASPECTS: 

SOUND:  POOR FAIR GOOD  x EXCELLENT 

PHOTOGRAPHY;  POOR FAIR GOOD  X EXCELLENT 

SPECIAL  STRENGTHS  AND/OR  WEAKNESSES  Needs  to  have  supplemental  materials  developed 
i.e..  Privacy  Act  Statement,  Pre-test,  Behavioral  Objectives,  and  Post-test. 


COULD  THIS  F0R.MAT  WORK  EFFECTIVELY  BY  ITSELF?  Not  in  It^s  present  form. 
EXPLAIN: 


COULD  THIS  SUBJECT/FORMAT  (PACKAGE)  BEST  BE  USED  AS  A SUPPLEMENT  TO  OTHER  INSTRUCTION? 

YES  X NO 

EXPLAIN: 


POSITION:  INSTRUCTIONAL  DESIGNER 

AHS  FORM  15  (PACOMED) 

25  Mat  1975 
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INCLOSURE  3 


PRIVACY  ACT  STATEMENT 
(5USC  552a) 


[ 


i 


I 


\ 
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1.  Authority  for  collection  of  Information  IncludtnR  Social  Security 
Number; 

Section  3012,  Title  10,  US  Code. 

2 . Principal  purposes  for  which  Information  Is  Intended  to  be  used: 
To  assist  medical  research  personnel  In  the  monitoring  of  Indi- 
vidual patient  performance  and  In  evaluation  of  the  PACOMED  concept. 
The  last  four  digits  of  the  SSN  Identifies  the  patient  and  allows 
for  computer  consolidation,  comparison,  and  retrieval  of  Individual 
data,  and  cross  reference  with  the  outpatient  record  If  required. 


3 . Routine  uses: 

This  Information  may  be  used  In  research  pertaining  to  the  plan- 
ning and  development  of  a prototype  patient  and  community  health 
staff  education  module;  In  the  establishment  of  an  objective  and  be- 
havioral data  bank;  and  In  the  development  of  appropriate  medical 
Instructional  systems.  Individual  data  may  be  used  In  analysis  and 
discussion  with  other  AMEDD  personnel  and  consolidated  In  research 
reports  for  general  release.  No  Information  that  Identifies  any 
Individual  patient  or  physician  will  be  released. 

4.  Providing  of  this  Information  Is  voluntary  but  failure  to  pro- 
vide will  result  In  your  exclusion  from  the  research  project. 


5.  The  following  forms  are  currently  In  use  with  this  statement: 


AHS  Form  192 
Pre  Test 

Pre  Test 

Pre  Test 

Post  Test 

Post  Test 

Post  Test 

AHS  Form  194 

AHS  Form  194a 


Demographic  Data:  Child  Growth  & Development 


Child  Growth 
Year 

Child  Growth 
Year  Two 
Child  Growth 
Year  Three 
Child  Growth 
One  Year 
Child  Growth 


& Development 
& Development 
& Development 
& Development 
& Development 


Inf  ormat Ion : 
Information: 
Information: 
Inf  ormat Ion : 
Information: 


Birth  to  One 
Year  One  to 
Year  Two  to 
fllTth  to 
Year  One  to 


Year  Two 

Child  Growth  & Development  Information:  Year  Two  to 
Year  Three 

Demographic,  Baseline  Data,  & Test  Scores:  Child 
Growth  & Development 

Process  Evaluation:  Child  Growth  & Development 


AHS  Form  194b  Six  Month  Follow-up  Data:  Child  Growth  & Develop- 
ment 

Scale  Rotter's  I.E.  Scale 

Scale  Nelson-Denny  Scale 


I 


1 

I 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 

Demographic  Data:  Child  Growth  and  Development 


INSTRUCTIONS:  Please  answer  each  item  by  supplying  the  correct  infor- 
mation. If  you  have  any  questions,  do  not  hesitate  to 
ask  the  health  educator. 


NAME  

ADDRESS  

(Street)  (City)  (State)  (Zip) 

TELEPHONE  NUMBERS:  Home  Work  

1.  Last  four  digits  of  sponsor's  SSAN:  f I 1 1 I 

2.  Date  

3.  Patient's  status:  (Circle  one  of  the  following) 

Service  Member  Dependent 

4.  Sponsor's  Rank/Status:  / 

5.  Sex:  Male/Female 

6.  Age  last  birthday:  

7.  Occupation:  i 

8.  Marital  status:  Married:  Single:  

Widowed:  Engaged:  

9.  Education  completed: 

Elementary  School  High  School 

(let  - 6th  grade)  (9th-12th  grade)  

Junior  High  School  1-3  Years  College  

(7th  & 8th  grade)  


10.  Number  of  Children: 


Divorced:  

Separated:  

Baccalaureate 

Degree 

Master's  Degree 
Doctor's  Degree 
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PROJECT;  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


Child  Growth  and  Development  Information 
From  Birth  to  Year  One 
Pre-test 


INSTRUCTIONS;  Read  each  statement  carefully.  The  statements  listed  may 
have  more  than  one  correct  answer.  Decide  which  choice 
or  choices  best  answers  that  statement.  Mark  an  "X"  on 
the  line(s)  in  front  of  your  answer(s) . 

EXAMPLE;  Boston  Is  the  capital  of; 

Connecticut  X Massachusetts  Vermont 


1.  A parent  may  expect  to  feed  an  Infant  newborn  to  six  months  old  every 

2-3  hours.  5-6  hours. 

3-4  hours.  6-7  hours. 

2.  How  long  will  it  take  for  an  infant's  eyes  to  focus. 

I week.  3 weeks.  6 weeks.  7 weeks. 

3.  "Eye  contact"  with  your  Infant  Is  essential  during  feedings  in 
order  to  assure  proper: 

visual  stimulation.  digestive  calmness. 

mental  development. 

4.  Which  of  the  following  are  the  roost  Important  reasons  for  promptly 
responding  to  an  Infants  cries? 

Emotional  security.  Quiet  the  infant. 

Establishment  of  basic  trust. 

5.  The  purpose  of  a pacifier  Is  to; 

Quiet  the  Infant. 

Provide  the  basic  sucking  reflex. 

Allow  the  Infant  to  suck  between  meals  without  a bottle. 


419 


3-c 


Child  Growth  & Development;  Birth  to  Year  One 


6.  If  « pacifier  is  to  be  used,  it  should  be  started  before  the 
infant  is: 

3-5  months  old.  7-9  months  old. 

_____  5-7  months  old. 

7.  The  reason  for  not  over  feeding  the  Infant  is: 

It  will  cause  loss  of  sleep. 

It  will  cause  slowness  to  learn  motor  skills  (body  movements). 

It  will  cause  an  overweight  problem. 

8.  Which  ef  the  following  are  elements  of  a regular  schedule  for  an 
Infant  3-4  months  old? 

Eats  3-4  times  a day.  Sleeps  longer  at  nlgnt. 

Takes  long  naps. 

9.  The  Infant  needs  a strong  bond  with  at  least, 

one,  two,  or  three  other  member(s)  of  the  family. 

10.  Separation  anxiety  Is: 

also  known  as  post  partum  blues. 

the  fear  of  being  left  by  the  parents. 

the  fear  of  being  lost. 

11.  The  term  "Baby  Proofing"  refers  to: 

the  use  of  plastic  pants. 

making  sure  the  baby  reaches  each  growth  stage  "on  time". 

making  sure  your  home  Is  safe  for  the  infant  to  play. 

12.  A playpen  should  be  used  when: 

The  child  begins  to  walk  and  get  into  things. 

He/she  can  roll  over  (safety  factor). 

You  are  in  the  room  but  don't  want  to  hold  the  child. 
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Child  Growth  & Development:  Birth  to  Year  One 


13.  Infants  should  be  allowed  to  play  by  themselves  occasionally  In  order 
to  help; 

Stimulate  Independence. 

Develop  self-creatlveness. 

Provide  time  for  housework. 

Build  self-reliance. 

14.  The  "critical  period"  In  a child's  development  is  form  birth  to 
what  age? 

7-8  months.  10-18  months. 

9-11  months.  12-18  months. 

15.  What  Is  the  Importance  of  talking  to  your  Infant,  even  though  s/he 
cannot  understand  your  words? 

It  encourages  learning. 

It  lets  the  Infant  know  where  you  are  at  all  times. 

It  develops  their  hearing. 

16.  Which  of  the  following  are  necessary  Inoculations  for  a one  year 
old  child? 

DPT  Measles 

Polio  Typhus 
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PROJECT:  PACOMED 

_ HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

CHILD  GROWTH  & DEVELOPMENT  OBJECTIVES  : BIRTH  TO  YEAR  ONE 


Upon  completion  of  this  learning  program  the  patient  will  be  able  to: 

State  the  number  of  feedings  a child  (newborn  to  six  months  old) 
may  be  expected  to  eat  daily. 


State  at  what  age  an  infant's  eyes  should  already  be  focusing. 
Explain  why  eye  contact  during  feeding  Is  Important. 

Explain  the  Importance  of  "Basic  Trust"  and  how  It  Is  established. 
Describe  the  function  of  the  pacifier  and  what  basic  needs  it 


State  the  time  period  when  it  is  considered  "too  late"  to  start 
using  a pacifier. 


Realise  how  overweight  problems  can  be  avoided  in  infanta. 


Realize  the  importance  of  a 
the  family. 


strong  bond  with  at  least  one  member  of 


Define  separation  anxiety. 

List  some  of  the  things  that  parents  can  do  to  "baby  proof"  their 


Explain  the  use  of  the  playpen  in  stimulating  an  infant's  growth. 

. Explain  why  it  is  Important  for  a child  to  play  by  him/herself  at  times. 

. Explain  when  the  "critical  period"  of  development  is  taking  place. 

Explain  the  importance  of  talking  to  your  child  even  though  he/she 
cannot  understand  your  words. 

. List  the  proper  inoculations  for  an  infant  1 year  of  age. 


\ 
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Educational  Intervention:  Child  Growth  and  Development  "From  Birth  to  One" 
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PROJECT : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Child  Growth  and  Development  Information 
From  Birth  to  Year  One 

Post-test 


INSTRUCTIONS:  Read  each  statement  carefully.  The  statements  listed 
may  have  more  than  one  correct  answer.  Decide  which 
choice  or  choices  best  answers  that  statement.  Mark  an 
"X"  on  the  llne(s)  In  front  of  your  answer (s). 


EXAMPLE: 


Boston  Is  the  capital  of: 

Connecticut  X Massachusetts 


Vermont 


1.  Which  of  the  following  are  necessary  Inoculations  for  a one  year 
old  child? 


DPT 


Polio 


Measles 


Typhus 


2.  What  Is  the  Importance  of  talking  to  your  Infant,  even  though  he/ 
she  cannot  understand  your  words? 


It  encourages  learning. 

It  lets  the  Infant  know  where  you  are  at  all  times. 
It  develops  their  hearing. 


3.  The  "critical  period"  In  a child's  development  Is  from  birth  to 
what  age? 


7-8  months. 
9-11  months. 


10-18  months. 
12-18  months. 


Infants  should  be  allowed  to  play  by  themselves  occasionally  In  order 
to  help: 

stimulate  Independence. 

develop  self-creatlveness. 

provide  time  for  housework. 
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Child  Growth  & Development;  Birth  to  Year  One 


5.  A playpen  should  be  used  when: 

the  child  begins  to  walk  and  get  into  things. 

he/she  can  roll  over  (safety  factor) . 

you  are  In  the  room  but  don't  want  to  hold  the  child. 

6.  The  term  "Baby  Proofing"  refers  to: 

the  use  of  plastic  pants. 

making  sure  the  baby  reaches  each  growth  stage  "on  time". 

making  sure  your  home  is  safe  for  the  infant  to  play. 

7.  Separation  anxiety  is: 

also  known  as  post  partum  blues. 

the  fear  of  being  left  by  the  parents. 

the  fear  of  being  lost. 

8.  The  infant  needs  a strong  bond  with  at  least, 

one,  two,  or  three  other  member(s)  of  the  family. 

9.  Vfhich  of  the  following  are  elements  of  a regular  schedule  for  an 
infant  3-4  months  old? 

Eats  3-4  times  a day.  Sleeps  longer  at  night. 

Takes  long  naps. 

10.  The  reason  for  not  over  feeding  the  infant  Is: 

it  will  cause  loss  of  sleep. 

it  will  cause  slowness  to  learn  motor  skills  (body  movements) . 

it  will  cause  an  overweight  problem. 

11.  If  a pacifier  is  to  be  used,  it  should  be  started  before  the 

infant  Is: 

3-5  months  old.  5-7  months  old.  7-9  months  old. 
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Child  Growth  & Development;  Birth  to  Year  One 

12.  The  purpose  of  a pacifier  la  to: 

quiet  the  Infant. 

provide  the  basic  sucking  reflex. 

allow  the  infant  to  suck  between  meals  without  a bottle. 

13.  Which  of  the  following  are  the  most  Important  reasons  for  promptly 
responding  to  an  Infants  cries? 


Emotional  security. 
Establishment  of  basic  trust. 


Quiet  the  Infant. 


14.  "Eye  contact"  with  your  Infant  Is  essential  during  feeding  In  order 
to  assure  proper: 


visual  stimulation, 
mental  dc^/elopment . 


digestive  calmness. 


15.  How  long  will  It  take  for  an  Infant's  eyes  to  focus. 

1 week.  3 weeks.  6 weeks.  7 weeks. 

16.  A parent  may  expect  to  feed  an  Infant  newborn  to  six  months  old 
every; 


2- 3  hours. 

3- 4  hours. 


5- 6  hours. 

6- 7  hours. 
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PPnjEOT : PACOMEl) 

HEALTH  CARE  STIDTES  DIVISION 
ACADEMY  OE  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7H2J4 

Child  Crowth  and  Development  Information 
1-2  Years 

Pre-test 

INSTRUCTIONS:  Read  each  statement  carefully.  The  statements  listed 
may  have  more  than  one  correct  answer.  Decide  which 
cholce(3)  best  answers  that  statement.  Mark  an  "X" 
on  the  llne(s)  In  front  of  your  answer (s). 


EXAMPTE:  Boston  is  the  capital  of; 

Connecticut  X Massachusetts  Vermont 


1.  What  is  the  age  range  when  a child  can  be  expected  to  start  to 
walk? 

7-9  months.  9-18  months.  18-24  months. 

2.  The  playpen  should  be  used: 

all  the  time  to  give  a sense  of  belonging  to  a special  area. 

Bometlmes  to  give  a balance  to  "exploration". 

not  at  all,  because  It  constricts  the  child's  learning. 

3.  Non-harmful  mistakes  by  a child: 

should  be  stopped,  because  they  are  dangerous. 

are  good  if  you  can  teach  the  child  how  to  avoid  the  mistake. 

will  stop  a child's  growth  If  you  yell  and  scream  at  him/her. 

4.  If  your  child  has  a small  Injury  you  should: 

make  a big  deal  out  of  It  so  s/he  will  know  you  care. 

pay  some  attention  to  It,  but  do  not  make  It  bigger  than  It  Is. 

Ignore  it. 


3-8 
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Child  Growth  & Development  Information  - 1-2  Years 

13.  "Parallel  play"  la: 

Imitation.  role  playing.  playing  "alone"  while  In 

a group  of  other  children. 

14.  The  child's  appetite  lessens  at  1-2  years  of  age  because: 

he /she  Is  more  selective  about  what  they  eat. 

he/she  has  stopped  growing  as  much  as  before,  therefore,  the 

need  Is  lessened. 


he/she  Is  not  as  active  as  In  the  earlier  months  and  thus 
does  not  need  the  extra  energy. 


PROJECT;  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

CHILD  GROWTH  AND  DEVELOPMENT  OBJECTIVES  ; 1 TO  2 YEARS 


Upon  completion  of  this  learning  program  the  patient  will  be  able  to: 

. Identify  the  time  period  when  parents  can  expect  their  child  to 
begin  to  walk. 

, Explain  why  the  playpen  should  not  be  used  "all  the  time". 

. Explain  how  non-harmful  mistakes  made  by  children  can  serve  as 

learning  situations. 

. E;^laln  methods  of  handling  a minor  injury  situation  without 
causing  unrealistic  fears. 

. State  that  tantrums  are  common  between  the  ages  of  one  year 
and  two  years. 

. Explain  that  the  need  for  attention  is  fulfilled  by  a child 
throwing  a tantrum. 

. Tell  how  long  a child  of  two  years  of  age  may  be  expected  to 
sleep  each  night. 

. Explain  that  taking  a child  to  bed  with  the  parents  may  cause 
adjustment  problems  later  on. 

. Explain  that  parents  may  expect  to  start  potty  training  at 
about  18  months  to  2 years  of  age. 

. Explain  that  failures  during  potty  training  are  common  and  should 
be  expected. 

. State  why  scolding,  punishment  or  anxious  prodding  may  cause 
damage  to  a child's  self-esteem. 

. List  some  of  the  fears  common  to  children  In  the  1-2  year  age 
group. 

. Define  "parallel  play". 

. Explain  that  due  to  a slow  down  of  physical  growth,  a child's 
appetite  may  lessen  at  age  1-2  years. 


PROJECT;  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADQfY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Child  Growth  and  Development  Information 
1-2  Years 

Post-test  

INSTRUCTIONS:  Read  each  statement  carefully.  The  statements  listed 
may  have  more  than  one  correct  answer.  Decide  which 
cholce(a)  best  answers  that  statement.  Mark  an  "X" 
on  the  llnefs)  In  front  of  your  answer(s). 

EXAMPLE:  Boston  Is  the  capital  of; 

Connecticut  X Massachusetts  Vermont 


The  child  s appetite  lessens  at  1-2  years  of  age  because: 

he/ahe  is  more  selective  about  what  they  eat. 

he/she  has  stopped  growing  as  much  as  before,  therefore,  the 

need  is  lessened. 

he/she  is  not  as  active  as  in  the  earlier  months  and  thus 

does  not  need  the  extra  eiiergy. 

2.  "Parallel  play"  is: 

■ ■ . i™itetlon.  ____  playing  "alone"  while  In  a group  of 

other  children. 

role  playing. 

3.  Which  of  the  following  are  fears  of  some  children  In  the  1-2  year 
old  group? 

— — I-  Animals  Dark  ____  Deformities  Sudden  loud  noises 

4.  Scolding,  punishment  or  anxious  prodding  may  cause: 

good  self-disc Ipllne . damage  to  self-esteem.  obedience. 

5.  Failures  in  potty  training  are: 

uncommon.  uncommon  once  the  child 

has  had  some  success. 

___  common  and  should  be  expected. 
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6.  Parents  can  expect  to  start  potty  training  at  about  age: 


12-18  mos. 


18  mos.  - 2 yrs. 


2-2*5  yrs. 


7.  Why  Is  It  unwise  to  take  a child  Into  bed  with  the  parents? 

They  will  wet  the  bed. 

They  will  start  to  demand  that  they  sleep  with  you  and  will 

cause  adjustment  problems  later  on. 

They  will  take  up  the  whole  bed. 

8.  A two  year  old  child  can  be  expected  to  sleep  approximately: 


6-8  hours  per  night.  

7-9  hours  per  night. 

9.  A child  throws  a tantrum  because: 
s/he  Is  bored.  ) 

V 

s/he  wants  attention. 


10-12  hours  per  night. 


there  Is  something  physically 
wrong. 


10.  Tantrums  are: 

common  to  children  In  the  age  group  1-2  years  of  age. 

signs  of  bad  "up-bringing" . 

signs  of  Insecurity. 

11.  If  your  child  has  a small  Injury  you  should: 

make  a big  deal  out  of  It  so  s/he  will  know  you  care. 

pay  some  attention  to  It,  but  do  not  make  It  bigger  than  it  is. 

ignore  It. 

12.  Non-harmful  mistakes  by  children: 

should  be  stopped,  because  they  are  dangeeous. 

are  good  if  you  can  teach  the  child  how  to  abold  the  mistake, 

will  stop  a child's  growth  if  you  yell  and  scream  at  him/her J 
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13.  Th«  playpen  should  be  used: 

all  the  time  to  give  a sense  of  belonging  to  a special  area. 

sometimes  to  give  a balance  to  "exploration”. 

not  at  all,  because  It  constricts  the  child's  learning. 

***  *>*  expected  to  start  to 

walxf 


7-9  months. 
9-18  months. 


18-24  months. 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Child  Growth  and  Development  Information 
2-3  Years 
Pre-test 


^ INSTRUCTIONS:  Read  each  statement  carefully.  The  statements  listed  |j 

• may  have  more  than  one  correct  answer.  Decide  tihlch 

choice  or  choices  best  answers  that  statement.  Mark 
an  "X”  on  the  line  or  lines  In  front  of  your  answer (s). 

EXAMPLE:  Boston  Is  the  capital  of: 

Connecticut  X Massachusetts  Vermont 


1.  The  "two's"  are  noted  for  their: 

physical  growth  and  development  of  the  child. 

no-saylng. 

mental  growth  of  the  child. 

time  of  agreement  between  parent  and  child. 

2.  Children  should  be  encouraged  to: 

manage  themselves.  play  by  themselves  without 

supervision. 

become  a member  of  the  group. 

3.  Once  toilet  training  has  been  successfully  completed,  other 
toilet  accidents: 

will  stop.  will  continue  as  before. 

will  occur  from  time  to  time. 

4.  How  many  teeth  can  be  expected  by  about  the  middle  of  the  third 
year? 

5 10  13  15  20 

5.  Familiar  possessions  are  sources  of  security  to  a child  during 
times  of : 

happiness.  stress.  calm. 


t 
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Child  Growth  and  Developiixnt  - 2-3  Years 


6. 


7. 


8. 


To  successfully  complete  a task  a child  must  have: 

no  time  to  prepare.  ample  time  to  prepare. 

little  time  to  prepare. 

Vlhen  a child  asks  you  a question  your  answers  should  be: 

honest.  half  truths  to  meet  their  learning  abilities. 

complex.  over  their  head  if  it  deals  with  a "touchy" 

subject . 

simple. 

By  age  three,  a child's  sentences  are: 

two  or  three  words. 

simple. 

complex. 


' I 


I 

I 

I 

I 

f 
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PROJECT:.  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HFALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

CHILD  GROWTH  AND  DEVELOPMENT  OBJECTIVES  : 2 TO  3 YEARS 

Upon  completion  of  this  learning  program  the  patient  will  be  able  to: 

. State  that  the  two's  are  noted  for  their  "no"  saying. 

. Explain  that  the  children  need  to  be  encouraged  to  manage  themselves. 

. Tell  that  even  though  toilet  training  may  be  "completed"  other 
accidents  may  occur  for  some  time. 

. List  the  number  of  teeth  that  can  be  expected  by  the  middle  of 
the  third  year. 

^ Explain  why  It  Is  Important  for  a child  to  have  familiar  possessions 
during  times  of  stress. 

. State  why  children  need  ample  preparation  time  or  warning  to  do 
something. 

. Explain  the  Importance  of  simple,  honest,  answers  to  a child's 
questions. 

. Compare  a child's  communication  skills  at  ages  1-2  years,  and 
2-3  years.  (Example:  1-2  years,  sentences  comprised  of  two  to 
three  words.  2-3  years,  sentences  more  complex.) 
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PROJECT:  PACOMED 
HEALTH  CARE  STWIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Child  Growth  and  Development  Information 
2-3  Years 

Poat-teat 

INSTRUCTIONS:  Read  each  statement  carefully.  The  statements  listed 
may  have  more  tlwn  one  correct  answer.  Decide  which 
choice  or  choices  beat  answers  that  statement.  Mark 
an  "X"  on  the  line  or  lines  In  front  of  your  answer (a) 


EXAMPLE : 


Boston  la  the  capital  of: 


Connectlcvit  X Massachusetts 


Vermont 


1.  By  age  throe,  a child's  sentences  are: 


Two  or  three  words. 


simple. 


complex. 


2.  When  a child  asks  you  a question  your  answers  should  be: 


honest . 


complex. 

simple. 


lui  If  truths  to  meet  their  IcarnlnR  abilities. 

over  their  head  If  It  deals  with  a "touchv" 
sub,1  ec  t . 


3.  To  successfully  complete  a task  a child  must  have: 


no  time  to  prepare, 
little  time  to  prepare. 


ample  time  to  prepare. 


4.  Familiar  possessions  are  sources  of  security  to  a child  durlnp, 
times  of: 

happiness.  stress.  calm. 

5.  How  many  teeth  can  be  expected  by  about  the  middle  of  the  third 
year? 

5 10  11  15 20 

6.  Once  toilet  tralnln)(  has  been  successfully  completed,  other  toilet 
see Idents : 


will  stop. 

will  occur  from  time  to  time. 


will  continue  as  before. 


Child  Growth  «nd  Developmtnt  - 2-3  Year« 

7.  Children  should  be  encouraged  to: 

manage  thamaelves.  i 

become  a member  of  the  group. 

play  by  themselves  without  supervision.  ji 

8.  The  "two's"  are  noted  for  their. 

physical  growth  and  development  of  the  child. 

no-saylng. 

mental  growth  of  the  child. 

time  of  agreement  betwen  parent  and  child. 


INCLOSURE  5 


Formative  Evaluation:  Patient  Version 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 

FORMATIVE  EVALUATION:  PATIENT  VERSION 


1.  Date:  

2.  Patient's  Name:  

3.  Age:  

4.  Social  Security  Number: 

5.  Race  or  Ethnicity:  

6.  Sex:  

7 . Education. Completed : _ 

8.  Occupation:  

9.  Program  Title:  

10.'*  Evaluator:  


Inatructlons:  This  form  Is  to  be  filled  out  In  a personal  Interview  with  the  patler 
as  the  patient  works  the  program.  The  Interviewer  should  make  a special  to 

put  the  patient  at  ease  and  explain  that  we  ace  testing  the  program,  NOT  THE  FATIFNr. 
The  results  of  these  tests  will  be  kept  private  and  will  only  be  seen  by  those  con- 
cerned with  this  project. 


OPERATIONAL  DEFINITIONS: 

CLARITY:  A need  for  rewording  or  rearrangement  of  matcrtal  to  Improve  the  sentence 
atructura,  vocabulary,  explanation,  instruction  or  question. 

ATTENDING:  A need  to  heighten  Interest  to  gain  attention,  arouse  curiosity  and  * 

provide  a challenge  to  learner  distraction,  boredom  or  apathy. 

INSTRUCTIONAL  VARIABLES:  A need  to  Improve  the  presentation  In  regard  to  pace, 

aaquenca,  organization,  size  of  learning  steps,  use  of  prompts,  oppor-  , 
tunltlea  for  practice  or  reinforcement. 

LATENCY  OF  RESPONSE:  A need  to  revise  material  to  Improve  performance. 

I 

Bl^CKOOT:  A need  to  delete  all  learner  activities  or  expository  material  deemed 
noneseantlal  In  producing  a desired  response. 


AHS  Form  103  (OT) 
1 April  1975 
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INCLOSURE  5 


Phyilclan  Evaluation  Form 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 

PHYSICIAN/NURSE  CLINICIAN  EVALUATION  FORM 


DATE  I H ^ 

SUBJECT 


FORMAT  i'incc.  7~/>A- 


kki  aL<Uvv,^.^f-  TITLE  ^YiU 

t*T» r»»\  ^ ^ 


EVALUATOR 
IS  THE  SUBJECT  COVERED  COMPLET 
WHAT  WOULD  YOU  ADD? 


.f  c„b.W.V 


cH 


1 ^ . 

V 

, -w  - ^ y 

WHAT  WOULD  YOU  DELETE?  X lf'<  - 


C' 

I a. 


W '''  ' 


TC  TUP  /'rtVV  /tt'liA'  C «W  Vt<.'  f-I  I ^ -'t  '^ 

IS  THE  CON'D.N,  OKi-.A/JI^-ED  PROftRLY?/  V.  Vr^> 

IF  NOT,  HOW  WOULD  YOU  CHANCE  THE  SEQUENCE?  ^ ^ 


.v-f 


SEQUENCE?  ■ ^ '//■  . 

tL  jti. 


ARE  ALL  THE  CRUCIAL  01!.TKi’,TT'.  EE  i'.MrtlAS' i ■> 

Sn!f  DIsLsr™“RSbLL.-,. , " "'■'  "'■"  *™  CKFFOTIVH  '. 

IF  NOT,  PLEASE  ELABORATE. 


]J± 

IN 


4A5 


ARE  FAMILIAR  SYMBOLS  AMD  CONCEPTS  USED  TO  HELP  EXPLAIN  UNFAMILIAR  SUBJECT  MATTER.' 


FOR  WHAT  PATIENT  POPULATION  WOULD  YOU  RECOMMEND  THIS  PRESENTATION? 


DO  YOU  FEEL  THF  PRESENTATION  IS  TOO  LONG,  TOO  SHORT  AND  WHY? 


I' 
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INCLOSURE  6 


Final  Staff  Evaluation  Form 


PROJECT:  PACOMED 
HEALTH  CARE  STimiES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


FINAL  STAFF  EVALUATION  FORM 


SUBJECT:  Child  Growth  & Development  TITLE:  From  Birth  to  Five 


WORKING  TIME:  55  Minutes 


DATE  PRODUCED:  1975 


FORMAT: 


Filmstrip 


DATE  E\’ALUATED:  April  1976 


PRODUCER:  Parent  Magazine  Inc.  NY,  NY 


PRICE:  See  Cost  Analysis,  Table  11,  INTENDED  AUDIENCE:  New  Parents 


SYNOPSIS:  Discusses  the  different  signs  of  growing  In  children  as  they 
grow  from  birth  to  three  years  of  age.  Some  specific  signs 
mentioned  are  tantrums,  negativism,  sharing,  emotions. 


OBJECTIVES : Met  basic  requirements  of  the  learning  system  behavioral 

objectives.  


SPECIAL  STRENGTHS  AND  WEAKNESSES:  The  filmstrips  were  converted  to  video 
tape  to  use  during  the  testing  phase.  It  was  necessary  to  develop  the 


following  materials  to  supplement  the  learning  system:  Privacy  Act  State- 
ment.  Demographic  Data  Form,  Pre-tests,  Behavioral  Objectives,  and  Post- 


tests. 


DEFINITION  OF  SELF-INSTRUCTIONAL  FEATURES 


PRE-TEST: 


Questions  or  tasks  at  the  beginning  of  the  Instructional 
system  to  measure  subject  entry  level  (prior  knowledge)  of 
material  to  be  presented. 


OBJECTIVES  I 


Description  of  what  the  subject  will  be.  able  to  do  upon 
completion  of  the  learning  system. 


PRACTICE : 


Questions  or  tasks  In  the  Instructional  system  similar  to 
the  criterion  measures. 


POST-TEST : 


Questions  or  tasks  at  the  conclusion  of  the  Instructional 
system  which  prove  the  subject  has  learned  the  Intended 
Informat  Ion. 


FEEDBACK : 


Initial  reactions  to  the  Instructional  system  by  the 
patient  (Interview  comments. ) 


PLEASE  TURN  PAGE 
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ATTITUDE  SCALES:  Measures  feelings,  emotions,  or  attitudes  toward  the 
Instructional  strategy.  It’s  contents  and  concepts. 

Th^leamlng  system  contains  the  self-lnstructlonal  features  marked  with 
a^^.  The  results  of  each  trial  (version)  are  listed  to  the  right  of  the 
feature. 


Self-Instruct Iona  1 
Features 


1st  Version 


2nd  Version 


Pre-test 

Birth  to  One 

One  to  Two 

Two  to  Three 

Objectives 

Practice 

Post-test 
Birth  to  One 

One  to  Two 

Two  to  Three 

Feedback 

Attitude  Scale 


3 of  15  passed. 

6 of  IS  passed. 

7 of  15  passed. 

See  Behavioral  Objectives 
See  Instructional  System 

8 of  15  passed. 

6 of  15  passed. 

9 of  15  passed. 

See  Formative  Evaluation 
See  Process  Evaluation 


7 of  15  passed. 

7 of  15  passed. 
10  of  15  passed. 


14  of  15  passed. 

12  of  15  passed. 

13  of  15  passed. 


TECHNICAL  ASPECTS: 

Poor 

Fair 

Good 

Excellent 

Sound : 

Photography: 
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TITLE:  Child  Growth  & Development 
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APPENDIX  9 
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CURRENT  BASELINE  INFORMATION  AND  COST  ANALYSIS 


1 


I 

I 


( 


I 


1.  SECTION  I:  CONVENTICWAL  METHODOLOGY. 


a.  Purpose. 

(1)  The  purpose  of  this  descriptive  write-up  of  the  conventional 
methodology  was  to  establish  a good  information  base  for  the  State-of-the- 
Art  and  costs  of  the  patient  information  and  education  currently  being  con- 
ducted by  the  family  practice  staff  physicians,  residents,  ambulatory  care 
nurse  clinicians,  and  the  dietician  in  the  ambulatory  setting.  Data  was 
collected  from  these  groups  because  their  clinical  preparation  emphasized 
the  Importance  of  comprehensive  patient  care.  It  was  felt  that  the  optimum 
state-of-the-art  would  be  thus  represented. 

b.  Background. 

(1)  Cost-benefit  analysis  is  often  as  an  alternative  to  evalu- 
ation research,  but  essentially  it  is  a logical  extension  of  it.  In  order 
to  affix  dollar  values  to  the  benefits  of  a program,  first  there  has  to 

be  some  evaluative  evidence  of  what  kinds  and  how  much  benefit  there  has 
been  with  the  conventional  method.  However,  one  of  the  major  limitations 
to  effective  utilization  of  this  approach  has  been  the  dearth  of  good  in- 
formation. Without  basic  baseline  cost  and  evaluative  evidence  of  the 
conventional  method,  the  whole  procedure  of  cost-benefit  analysis  becomes 
a series  of  guesses.  As  a result,  decisions  on  the  possible  expansion  of 
the  prototype  system  versus  the  conventional  method  would  be  dependent 
almost  entirely  on  "professional  judgment." 

(2)  One  way  out  of  the  morass  is  to  posit  a level  of  benefits 
and  assume  that  alternative  programs  are  all  designed  to  reach  the  same 
(although  in  actual  practice  this  is  far  from  true)  goal.  Under  this  fix- 
ed-benefit strategy,  the  analyst  works  out  the  costs  that  different  pro- 
grams incur  to  achieve  the  given  level  of  benefit;  the  least  expensive 
one  is  the  best  bet.^ 

c.  Method. 

(1)  Setting  of  the  study. 

(a)  Selected  clinics  of  the  Outpatient  Facility  and  the 
Family  Practice  Clinic,  US  Army  MEDDAC,  Fort  Belvoir,  VA  22060. 

(2)  Subjects. 

(a)  The  sample  consisted  of  21  participants  who  were  re- 
quested to  complete  the  Baseline  Coding  Sheets  during  the  data  collection 
phase,  15  Mar  - 15  Aug  1975.  Some  homogeneity  of  the  sample  was  Insured 
by  selecting  as  participants  only  health  care  workers  who  met  the  follow- 
ing criteria: 


^Weiss,  C.H.,  Evaluation  Research:  Methods  of  Assessing  Program  Effective- 
ness (Englewood  Cliffs,  New  Jersey,  Prentice  Hall,  Inc.,  1972),  48. 


452 


They  were  avelleble  end  willing  to  participate, 

They  worked  In  clinical  areae  that  covered  aeven  of 
the  eight  topic  arlectlona  for  PACOMED,  and 

3^  Their  clinical  preparation  emphaaltrd  the  Importance 
of  patient  education. 

(b)  Tlie  breakdown  of  Che  eubJecCa  waa  aa  follows: 

Five  Staff  Family  Practice  Physicians 
2 Six  Flrat  Year  Family  Practice  Residence 
2 Throe  Second  Year  Family  Practice  Residents 
^ One  Third  Year  Family  Practice  Resident 
^ One  Family  Practice  Nurse  Clinician 
b Two  Internal  Medicine  Nurse  Clinicians 
2 One  OB/GYN  Nurse  Clinician 
£ One  Pediatric  Nurse  Clinician 
2 One  Dietician  In  Che  ambulatory  setting 

(3)  Development  of  the  Data  Collection  Tool  (The  Baseline  Coding 
Sheet  Quea  donna  Ire)  . 

(a)  Since  one  of  the  purposes  of  the  cost-benefit  analysis 
section  of  the  studv  was  to  establish  a good  Information  base  for  the  state- 
of-the-art  and  cost  of  patient  Information  and  education,  an  Instrument  had 
to  be  found  or  devised  that  could  document  both  the  current  state-of-the- 
art  and  cost  of  patient  information  and  education.  A search  of  the  litera- 
ture revealed  no  cool  that  would  be  able  to  evaluate  Che  specific  items  Chat 
ware  Included  In  this  segment  of  Che  Investigation.  After  developing  a aet 
of  operational  definitions,  wording,  rewording,  and  pre-Cestlng  a question- 
naire, it  waa  ready  for  clinical  use  In  two  months.  The  questionnaire  was 
pre-Ceated  on  a group  of  four  family  practice  physicians  for  a ten  day 
period.  The  development  of  the  questionnaire  waa  the  combined  effort  of 
COL  Henry  C.  Relster,  MC,  Chief,  Family  Practice  Service,  and  LTC  Deloroa 
H.  Kucha,  ANC,  Ph.D.,  Director,  Project:  PACOMED.  See  pages  434-A53  for 
an  example  of  Che  Baseline  Coding  Sheet. 

d.  Data  Collection. 

(1)  Each  morning  Che  Investigators  placed  a Baseline  Coding 
Sheet  on  Che  desk  of  the  participants  and  picked  up  Che  one  from  the 
day  before.  These  sheets  were  revle«red  each  day  by  the  Investlgatora  to 
Insure  that  Che  questionnaires  were  filled  out  properly. 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


BASELINE  CODING  SHEET 

INSTRUCTIONS : Read  the  operational  definitions.  Fill  in  the  information  requested 

for  each  patient  encounter,  in  addition  to  time  spent  in  giving  medical  * 
advice,  patient  information  or  health  education.  Your  time  and  effort 
is  greatly  appreciated. 

OPERATIONAL  DEFINITIONS:  ' 

MEDICAL  ADVICE:  Giving  a limited,  unstructured  explanation  or  directions 

using  professional  knowledge  or  intuition  on  some  aspect 
of  health  care  or  behavior. 

PATIENT  INFORMATION:  Showing  a film,  distributing  pamphlets,  giving  classes  cr 

counseling  patients,  etc.  about  a given  health  area, 
service  or  problem  without  regard  to  prespecified  terminal 
objectives  in  the  cognitive,  psychomotor  or  affective  do- 
mains. The  emphasis  is  on  unstructured  Information  without 
utilization  of  scientific  assessment  and  teaching  strate- 
gies. 

HEALTH  EDUCATION:  Using  structured  information  with  scientific  assessment 

and  teaching  strategies.  Those  strategies  encompass  the 
cognitive,  psychomotor  and  affective  domains  to  alter  an 
individual's  attitudes  and  behavior  in  favor  of  Improved 
health. 


EXAMPLE  WORKSHEET: 


HEALTH  CARE  PROVIDER  Dr  Toe  RACE  C Acv 

FACILITY  PaK<«-Y  hdiLTij  c.gNTft< DATE  lo  San  7;»~ 


PACOMED  DATA  (IN  MINUTES 


ADVICE 


PT  INFO  IPT  EDUC  MODALITIES,  RMKS,  CMT 


PT  NAME  & SSAN 


RACE 


MEDICAL 


( K FtiONfP  ( c f 


L 


I 

J 
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PACOMED  WORKSHEET 
HEALTH  CARE  PROVIDER 
FAciLITY 


e. 


Llaltatlona. 


(1)  It  took  120  working  days  or  approximately  four  monCha  to 
collect  from  20  to  30  questionnaires  from  each  participant. 

f . Operational  Definitions. 

(1)  Military  Pay  Computations. 

(a)  Medical  Corps. 

Colonel  - 0/6  with  18  years  service:  Total  Entitle- 
ments ■ $32,628  + $8,576  (variable  Incentive  pay)  + $4,200  (medical  pay)  + ' 

$5,147.28  (estimated  fringe  benefits)**  $50,551.28  annual 12  months  ■> 
$4,212.61  ♦ 20  «rorklng  days  - $200.60  ♦ 8 hours  - $25.10  per  hour.^f^ 

2^  Lieutenant  Colonel  - 0/5  with  15  years  service; 

Total  Entitlements  * $26,184  4-  $6,769.20  (variable  incentive  pay)  + $4,200 
(medical  pay)  + $4,060.80  (estimated  fringe  benefits)  * $41,214  annual  * 

12  months  * $3,434.50  * 20  working  days  ••  $163.55  * 8 hours  * $20.45  per 
hour. 

3^  Major  - 0/4  with  10  years  service:  Total  Entitle- 
ments * $22,560  4-  $5,791.20  (variable  Incentive  pay)  4-  $4,200  (medical 
pay)  4-  $3,474.72  (estimated  fringe  benefits)  ■ $36,025.95  annual  4 12  months 
* $3,002.10  « 20  working  days  * $142.95  * 8 hours  * $17.85  per  hour. 

^ Captain  - 0/3  with  6 years  of  service:  Total  En- 
titlements - $19,704  4-  $5,053.20  (variable  Incentive  pay)  4-  $1,200  (medi- 
cal pay)  4-  $3,031  (estimated  fringe  benefits)  ■ $28,988.20  annual  4 12 
months  - $2,415.70  4 20  working  days  - $115  4 8 hours  - $14.40  per  hour. 

(b)  Army  Nursing  Corps. 

1_  Lieutenant  Colonel  - 0/5  with  16  years  of  service: 

Total  Entitlements  - $27,840  4-  $4,366.80  (estimated  fringe  benfflts)  - 
$32,206.80  annual  4 12  months  ■ $2,683.90  4 20  working  days  ■ $127.80  4 
8 hours  « $16.00  per  hour. 

2.  Malog  ~ 0/4  with  8 years  of  service:  Total  En- 
titlements - $21,336  4-  $3,252  (estimated  fringe  benefits)  - $24,588  annual  ♦ 

4 12  months  ■ $2,049  4 20  working  days  ■ $97.57  4 8 hours  ■ $12.20  per 
hour. 


2 Captain  - 0/3  with  2 years  of  service:  Total  En- 
titlements - $16,572  4-  2,446.55  (estimated  fringe  benefits)  ■ $19,018.55 
annual  4 12  months  ■ $1,584.88  4 20  working  days  ■ $75.45  per  day  4 8 hours 
* $9.45  per  hour. 


^USAFAC  LABEL  23,  1 Nov  76,  Average  Monthly  Regular  Military  Compensation 
(HMC)  USGPO  1976,  750-382/10,  Region  5-1. 

*USA  Finance  and  Accounting,  Sep  77,  Military  Pay  and  Allowances,  USAEC, 
Fort  Belvolr,  VA. 

•Fringe  Benefits  spere  based  on  20  percent  of  the  base  pay. 
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^ First  Lieutenant  - 0/2  with  under  2 years  service: 
Total  Entitlements  > $13,356  + $1,908  (estimated  fringe  benefits)  ■ $15,246 
annual  t 12  months  ■■  $1,272  t 20  working  days  $60.55  t 8 hours  ••  $7.55 
per  hour. 

(c)  Enlisted. 

Sergeant  First  Class  - E/7  with  18  years  service: 
Total  Entitlements  - $14,772  + $2,156.40  (estimated  fringe  benefits)  - 
$16,928.40  annual  t 12  months  * $1,410.70  ^20  working  days  ■ $67.18  < 

8 hours  - $8.40  per  hour. 

^ Specialist  5th  Class  - E/5  with  4 years  service: 
Total  Entitlements  - $10,236  + $1,339.90  (estimated  fringe  benefits)  - 
$11,575.90  annual  i 12  months  - $964.65  ^ 20  working  days  - $45.95  8 

hours  * $5.75  per  hour. 

^ Specialist  4th  Class  - E/4  with  2 years  service: 
Total  Entitlements  ••  $8,736  + $1,140  (estimated  fringe  benefits)  - $9,876 
annual  i 12  months  ••  $823  * 20  working  days  - $39.19  * 8 hours  ■ $4.90 
per  hour. 

g.  Findings. 

(1)  Initially,  15  family  practice  physicians  participated  in 
the  study.  Due  to  permanent  change  of  station  moves  and  other  extraneous 
duties,  only  four  staff  physicians  and  two  residents  were  able  to  complete 
20  study  days  or  approximately  one  work  month. 

(2)  Of  the  four  staff  family  practice  physicians,  all  completed 
20  days.  The  physicians  spent  approximately  40  percent  of  their  time  In 
the  clinical  area,  40  percent  teaching,  and  the  remaining  20  percent  in 
administrative  duties  as  well  as  duty  in  the  Emergency  Room  or  Acute  Minor 
Illness  Clinic.  The  range  of  the  number  of  patients  seen  was  188-289  for 
each  physician,  or  a total  of  935  patients  for  80  staff  physician  working 
days.  Out  of  that  total,  the  breakdown  according  to  sex  was  370  male  and 
565  female,  or  40  percent  male  and  60  percent  female  patients.  The  racial 
breakdown  was  799  Caucasian,  121  negro,  and  IS  patients  classified  as  other. 
The  total  number  of  hours  spent  in  medical  advice  was  91,  with  a range  of 
2.5  hours  to  38.6  hours. 

(3)  The  medical  advice  category  appeared  to  vary  greatly  between 
the  individual  practitioners.  The  total  hours  spent  in  giving  patient  in- 
formation was  24,  with  a range  of  zero  hours  to  13.5  hours.  Or  to  express 
it  another  way,  only  25  percent  of  the  time  was  spent  in  giving  patient 
information  when  compared  to  medical  advice.  Of  particular  significance 
was  the  fact  that  none  of  the  physicians  were  able  to  find  time  to  give 
patient  education.  What  had  been  revealed,  then,  was  that  the  average  pa- 
tient visit  was  approximately  16.8  minutes  with  10  percent  of  that  time 
being  spent  in  patient  information  (1.6  minutes)  and  none  In  patient  edu- 
cation. The  cost  for  that  optimum  standard  ranged  from  $65.26  to  $276.08 
per  physician  or  a total  of  $478.79  per  20  work  days  (for  the  four  physi- 
cians) for  1.6  minutes  of  patient  Information  per  patient,  depending,  of 
course,  on  the  rank  of  the  physician.  Or  in  essence,  it  cost  63  cents 
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per  patient  encounter  for  1.6  minutes  of  patient  Information  by  a physi- 
cian without  any  benefit  of  patient  education.  Sixty-three  cents  repre- 
sented an  approximate  cost  per  patient  for  information  and  education.  The 
actual  cost  per  patient  was  51  cents  because  only  three  of  the  four  physi- 
cians Involved  used  at  least  one  category  other  than  medical  advice.  Dur- 
ing the  20  work  day  period  a total  of  9 diabetics,  48  hypertensive,  and  11 
obese  patients  were  seen. 

(4)  See  Table  1,  page  461,  Baseline  Information  and  Cost  Analysis 
Pertaining  to  Patient  Information  and  Education,  At  Selected  Clinics,  The 
Outpatient  Facility,  and  Family  Practice  Clinic.  Two  family  practice  resi- 
dents out  of  ten  were  able  to  complete  20  study  days.  One  physician  was 

a second  year  resident  and  the  other  was  a first  year  resident.  The  second 
year  resident  spent  30  percent  of  his  time  In  the  Family  Practice  Ambula- 
tory Setting  and  the  first  year  resident  spent  10  percent  of  his  time  In 
the  Family  Practice  Ambulatory  Setting.  The  respective  number  of  patients 
seen  were  66  and  76  for  each  physician,  or  a total  of  142  patients  for  40 
work  days.  Out  of  that  total  the  breakdown  according  to  sex  was  61  male 
and  81  female,  or  43  percent  male,  and  57  percent  female  patients.  The 
racial  breakdown  was  129  Caucasian,  13  negro,  and  zero  patients  classified 
as  other.  The  total  number  of  hours  spent  in  medical  advice  was  16.6 
hours  with  a low  of  3.3  hours  and  a high  of  13.3  hours.  The  medical  ad- 
vice category  appeared  to  have  varied  as  much  between  the  residents  as  a- 
mong  the  staff  members.  The  total  hours  spent  in  giving  patient  Informa- 
tion was  8.8  hours,  with  a low  of  2.8  hours  and  a high  of  6 hours.  This 
figure  differed  from  the  staff  members.  The  residents  spent  50  percent 
of  their  time  in  giving  patient  information  when  compared  to  medical  ad- 
vice, and  25  percent  more  time  giving  patient  information  than  the  staff 
physicians.  Note  that  the  residents  found  some  time  for  patient  education 
even  though  it  only  amounted  to  2 percent  and  5 percent  of  their  total 
time  per  patient.  In  summary,  for  the  two  residents  the  average  patient 
visit  Is  approximately  20.8  minutes  with  11-26  percent  of  that  time  being 
spent  in  patient  Information  and  2-5  percent  being  spent  in  patient  educa- 
tion. The  cost  for  that  standard  was  $46.08  to  $93.60  per  resident  or  a 
total  of  $139.68  per  20  work  days  (for  two  physicians)  for  an  average  of 
3.8  minutes  of  patient  information  and  .8  minutes  of  patient  education 
par  patient.  In  other  words,  it  costs  98  cents  per  patient  information 
and  education  per  patient  encounter. 

(5)  The  five  ambulatory  nurse  clinicians  that  participated  In 
the  study  saw  a total  of  1,114  patients  In  a 30  day  period.  The  range 
of  the  number  of  patients  was  140  to  392  patients  for  each  clinician. 

Out  of  that  total,  the  breakdown  according  to  sex  was  400  male  and  714 
female,  or  36  percent  male  and  64  percent  female  patients.  The  racial 
breakdown  was  1001  Caucasian,  103  negro,  and  10  patient  classified  as 
other.  The  total  number  of  hours  spent  In  medical  advice  was  68.6,  with 
a range  of  .9  hours  to  29  hours.  The  medical  advice  category  varied  as 
greatly  for  the  Individual  nurse  clinicians  as  It  did  for  the  physicians. 

The  total  hours  spent  In  giving  patient  information  was  67.1,  %rtth  a range 
of  6.4  to  30  hours.  Or,  almost  exactly  the  same  time  was  spent  In  giving 
medical  advice  as  patient  information.  Or,  three  times  the  amount  of  time 
was  spent  In  giving  patient  Information  »dien  compared  with  the  physicians. 
The  total  number  of  hours  spent  In  patient  education  was  101  out  of  469.7 
visit  hours  for  30  study  days  (per  nurse  clinician),  or  approximately  22.4 
percent  of  their  time  was  devoted  to  patient  education  compared  to  none 
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being  given  by  the  staff  family  practice  physicians.  The  cost  for  patient 
Information  and  education  over  the  30  day  study  period  was  $1,686.94  for 
an  average  of  4.4  minutes  of  patient  Information  and  6.4  minutes  of  pa- 
tient education  per  patient  encounter.  Expressing  it  another  way,  for 
approximately  11  minutes  of  patient  Information  and  education  by  a nurse 
clinician  the  cost  was  $1.51  exclusive  of  any  handouts,  preparation  time 
or  additional  group  sessions,  etc.  Note,  only  the  averages  for  time  spent 
In  giving  patient  Information  and  education  were  Indicated  In  the  write-up. 

There  were  Individual  cases  where  two  of  the  nurse  clinicians  from  Inter- 
nal Medicine  spent  anywhere  from  20  minutes  to  one  hour  In  giving  patient 
Instruction.  However,  this  was  the  exception  rather  than  the  rule.  During 
the  30  day  period  a total  of  89  diabetic,  357  hypertensive,  and  67  obese 
patients  were  seen. 

(6)  The  dietician  in  the  ambulatory  setting  saw  a total  of  420 
patients  In  a 30  day  period.  Out  of  that  total,  the  breakdown  according 
to  sex  was  134  male  and  286  female,  or  32  percent  male  and  68  percent  fe- 
male patients.  The  racial  structure  was  375  Caucasian,  40  negro,  and  5 
patients  classified  as  other.  The  total  number  of  hours  spent  In  giving 

patient  Information  was  43.2  hours  and  patient  education  only  2.1  hours  , 

for  30  work  days.  The  dietician  compared  to  the  nurse  clinicians  spent  \ 

only  3 percent  of  her  time  In  patient  education  compared  to  72  percent 
of  her  time  spent  In  patient  Information.  In  other  words,  for  6.2  minutes 

of  patient  Information  and  .3  minutes  of  patient  education,  or  6.5  minutes  I 

of  patient  Information  and  education  per  encounter  by  the  dietician  the 
cost  was  approximately  82  cents  (for  a ILT)  exclusive  of  handouts,  pre- 
paration time  and  audio  visual  aids,  etc.  During  the  30  work  day  period 
a total  of  23  diabetic,  10  hypertensive,  and  387  obese  patients  were  seen. 

Most  of  the  obese  patients  were  follow-up  visits  that  attended  group  ses- 
sions. 

h.  Summary. 

(1)  In  the  findings,  the  cost  of  medical  advice  was  not  Isolated 
because  It  was  felt  that  medical  advice  was  inherent  and  necessary  for  every 
patient  encounter,  and  In  no  way  could  be  eliminated  or  altered.  This  in- 
cluded such  things  as  checking  laboratory  tests,  type  of  medications,  and 
reviewing  progress  of  treatment  plan  with  the  patient. 

(2)  There  was  a wide  discrepancy  in  the  amount  of  time  spent 
giving  patient  Information  compared  to  patient  education  among  the  pro- 
fessional participants.  There  Is  a distinction  between  "health  informa- 
tion" and  "health  education."  Information  has  no  intrinsic  value  apart 
from  its  effective  use.  Education  is  concerned  with  the  effective  use  of 
Information.  While  there  was  an  abundance  of  health  information  available. 

It  should  not  be  assumed  that  health  education  was  occurring. 

(3)  See  Table  1,  page  461,  Baseline  Information  and  Cost  Analysis 
Pertaining  to  Patient  Information  at  Selected  Clinics,  The  Outpatient  Facility 
and  Family  Practice  Clinic.  The  chart  summarizes  the  average  amount  of  time 
each  categrory  or  practitioner  spends  In  either  patient  information  or  edu- 
cation and  the  cost  per  patient  encounter. 
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OPERATIONAL  DEFINITIONS  FOR  TABLE  1,  page 


Column 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 


No. 


TOTAL  VISIT  HOURS  ■ Total  time  (Hours)  spent  with  all  pa- 
tients seen. 

TIME  PER  PATIH^T  - Total  visit  hours  X 60  » number  of  patients. 

TOTAL  HOURS  MEDICAL  ADVICE  - Amount  of  time  (Hours)  of  total 
patient  visits  spent  on  medical  advice. 

PERCENT  OF  TIME  TO  MEDICAL  ADVICE  - Total  hours  medical  advice 
* total  visit  hours, 

TIME  PER  PATIENT  MEDICAL  ADVICE  - Total  hours  medical  advice 
i total  number  of  patients  seen. 

TOTAL  HOURS  PATIENT  INFORMATION  - Amount  of  time  (Hours)  of 
total  patient  visits  spent  on  patient  information.  1 

PERCENT  OF  TIME  TO  PATIENT  INFORMATION  - Total  hours  patient  * ! 

information  t total  visit  hours. 

TIME  PER  PATIENT  TO  PATIENT  INFORMATION  - Total  hours  patient 
information  i total  number  of  patients. 

TOTAL  HOURS  PATIENT  EDUCATION  - Amount  of  time  (Hours)  of 
total  patient  visits  spent  on  patient  education. 

PERCENT  OF  TIME  TO  PATIENT  EDUCATION  - Total  hours  patient 
education  i total  visit  hours. 

TIME  PER  PATIENT  TO  PATIENT  EDUCATION  - Total  hours  patient  f 

education  i total  number  of  patients.  j 

TOTAL  HOURS  PATIENT  INFORMATION  AND  EDUCATION  - Columns  six 
and  nine  combined. 

PERCENT  OF  VISIT  TIME  TO  INFORMATION  AND  EDUCATION  - Total 
visit  hours  information  and  education  * total  visit  hours. 

INFORMATION  AND  EDUCATION  COST  - Total  time  information  and 
education  X hourly  wage  of  health  care  provider. 

COST  PER  PATIENT  FOR  INFORMATION  AND  EDUCATION  - Total  number 
of  patients  i information  and  education  costs. 

SALARY  FOR  TOTAL  VISIT  HOURS  - Hourly  wage  X total  visit  hours.  j 

PERCENT  OF  SALARY  TO  INFORMATION  AND  EDUCATION  - Salary  for 
patient  information  and  education  i salary  for  total  visit  hours. 

ACTUAL  HOURS  IN  CLINIC  - Actual  time  spent  in  a 40  hour  week  ! 

seeing  patients.  j 

NUMBER  OF  DIABETIC  PATIENTS.  j 

NUMBER  OF  HYPERTENSIVE  PATIENTS. 

NUMBER  OF  OBESE  PATIENTS. 
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2.  SECTION  II:  SYSTEMS  APPROACH  METHODOLOGY. 


a.  Purpose. 

(1)  The  following  Is  a cost  analysis  of  the  Instructional  Systems 
Design  (ISD)  process.  This  was  accomplished  In  order  to  establish  an  In- 
formation base  for  the  developmental.  Investment,  and  recurrent  costs  of 
patient  education  currently  being  conducted  by  Project:  PACOMED. 

b.  Development  of  Data  Collection  for  Hypertension. 

I (1)  The  Information  used  for  hypertension  patient  education  was 

based  on  the  optimum  level  of  baseline  knowledge  needed  by  every  hyperten- 
I slve.  (The  optimum  baseline  knowlege  was  determined  by  the  physician  as- 

signed, PACOMED  Project  Director,  PACOMED  staff,  and  a representative  num-  * 
ber  of  patients  with  the  disease.)  Enumerated  were  the  costs  of  the  educa- 
tional hardware,  software,  administrative  and  personnel  expenses  necessary 
to  operate  the  learning  strategy.  The  time  Involved  to  administer  the 
baseline  learning  strategy  was  approximately  50-60  minutes. 

(2)  Explanation.  Model  for  Hypertension  Patient  Education. 

(a)  Categories:  Educational  hardware,  software,  main- 
tenance, administrative  and  personnel  costs. 

(b)  The  developmental  and  Investment  costs  of  the  ed- 
ucational hardware  and  software. 

(c)  The  computed  cost  per  hour  of  the  educational  hard- 
ware and  software.  This  required  an  estimate  of  the  useful  life  of  the 
educational  hardware  and  software  In  terms  of  hours  of  operation.  In  this 
case,  the  estimate  was  that  all  of  the  educational  hardware  and  software 
that  was  compared  would  last  five  years  (minimum)  or  for  6,000  hours  of 
operation.  This  was  based  on  30  hours  per  week,  times  40  weeks  per  year 
for  5 years.  Amortized  for  6,000  hours  of  operation.  30  HrsA^  X 40  Wks/ 

Yr  X 5 Yrs  • 6,000  Hrs. 

(d)  It  was  also  estimated  that  repairs  and  maintenance 

for  each  piece  of  equipment  would  cost  one  cent  per  unit  hour.  < 

(e)  Administrative  costs  are  self  explanatory,  l.e.,  the 
developmental  costs  were  based  on  the  hourly  wage  of  the  personnel  Involv- 
ed, plus  the  material  costs. 

(f)  Personnel.  Based  on  the  current  military  pay  for 
rank,  time  In  grade,  time  In  service,  quarters,  subsistence,  and  fringe 
benefits.  See  Personnel  Salaries,  page  463. 


'^Johnson,  S.R.  and  Johnson,  R.B.,  Developing  Individualized  Instructional 
Material  (Westlnghouse  Learning  Press,  Palo  Alto,  CA,  1970). 
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I (g)  See  verloue  cetegorles.  The  total  coats  will  depend 

I on  the  various  caablnatlons  used.  For  example,  (Sub-total)  educational 

1 herdvere  and  software  * (Sub-total)  administrative  costs  (Sub-total) 

' personnel  ■ total.  See  Developmental  and  Investment  Costs,  page  464. 

DATA  COLLECTIOM 


HYPERTENSION 


PERSONNEL 

ANNUAL  SALARY 

COST  PER  HOUR  j 

t 

Health  Educator* 

1 

1 

^ j 

91C-91B 

' ( 
’ \ 

E/7 

$16,928.40 

$8.40  11 

E/5 

11,575.90 

5.75 

E/4 

9,876.00 

4.90 

FOR  COMPARATIVE 

PURPOSES 

L 

ft 

Physician 

i 

COL 

$50,551.30 

$25.10 

LTC 

41,214.00 

20.45  1 

MAJ 

36,025.95 

17.85  I* 

CPT 

28,988.40 

14.40  i 

Nurse  Clinician 

MAJ 

$24,588.00 

$12.20 

CPT 

19,018.55 

9.45 

ILT 

15,264.00 

7.55 

*The  Health  Educator  can  be  an  E/5  or  E/4.  An  E/7  (SFC)  has  been  utilized 
because  of  setting  up  a prototype  system  and  conducting  research. 

(3)  Findings. 

e (a)  In  order  to  give  one  hypertensive  patient  optimum  base- 

line knowledge,  the  developmental  and  Investment  costs  for  the  education- 
al hardware,  software,  and  administrative  expenses  amounted  to  $2,678.62. 

The  recurrent  cost  of  the  educational  hardware  and  software  for  one  hour 
of  baseline  Instruction  was  $0.40  based  on  30  Hrs/Wk  X 40  Vks/Yr  X 5 Yrs 
•'  - 6,000  Hrs. 

(b)  This,  of  course,  did  not  mean  that  It  %rould  cost  40  cents 
per  patient  for  one  hour.  The  cost  for  the  educational  hardware  end  software 
remained  40  cents  per  hour  for  one  patient,  ten  patients,  or  twenty  patients. 
In  addition,  the  peperwork  to  support  the  current  system  was  9 cents  per 
patient.  The  cost  of  the  learning  laboratory  technician  was  $8.40  per  hour. 
(This  cost  could  easily  be  lowered  by  using  an  E/5  with  over  4 years  of  ser- 
vice at  $5. 75/Hr  or  an  E/4  with  over  2 years  of  service  at  $4.90.)  The 
total  cost  for  one  hour  of  Instruction  for  one  patient,  using  an  E/7  (SFC) 
wts  $6.89  and  for  ten  patients,  $9.70. 
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DATA  COLLECTION 


HYPERTENSION 


HARDWARE 

DEVELOPMENTAL  AND  INVESTMENT 
COSTS  (Price  per  Unit) 

RECURRENT 

COST  PER  HCUP. 

SONY  Video  Tape  Recorder 

$884.30 

$0,147 

TV  Monitor 

487.00 

.081 

Headphones 

13.68 

.002 

Listening  Center 

12.64 

.002 

DUKANE  A/V  Matlc 

236.00 

.039 

For  each  piece  of  equipment  ■ 

Maintenance 

IcAJnit  Hour 

.05 

SUB-TOTAL 

$1,633.62 

$0,321* 

SOFTWARE 

PACOMED  Script 

(Advanced  Organizer) 

$194.00 

HEDFACT:  General  Info 

Hypertension 

65.00 

PACOMED  + BRADY:  Sodium 

Restricted  Diet 

100.00 

PACOIED  + BRADY:  General 

Medications 

100.00 

SUB-TOTAL 

$459.00 

$0,075* 

TOTAL** 

$0.40 

ADDITIONAL  TRACKS 

MEDFACT:  Weight  Control 

$65.00 

$0,011*** 

Smoking 

65.00 

.011*** 

ADMINISTRATIVE  COSTS 

Developmental 

$454.00 

Typing  & Reproduction 

132.00 

Paperwork  to  Individualize 

Strategy 

SUB-TOTAL 

$586.00 

$0.09 

TOTAL** 

$2,678.62 

$0.49 

*Cost  per  hour  of  educational  hardware  and  software  use  remains  a con- 
stant whether  one  patient,  ten  patients,  or  twenty  ptiticnts  arc  given 
the  Instruction. 

**Total  costs  rounded  to  the  nearest  cent. 

***Extrn  tracks  to  Individualize  as  required,  costs  can  be  added  as 
indicated. 
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c.  Development  of  Data  Collection  for  Diabetes. 

(1)  The  information  used  for  diabetic  patient  education  was  bas- 
ed on  the  optimum  level  of  baseline  knowledge  needed  by  every  diabetic. 

(The  optimum  baseline  knowledge  was  determined  by  the  physician  assigned, 
PACOMED  Project  Director,  PACOMED  staff,  and  a representative  number  of 
patients  with  the  disease.)  Enumerated  were  the  costs  of  the  educational 
hardware,  soft%mre,  administrative  and  personnel  expenses  necessary  to 
operate  the  learning  strategy. 

(2)  The  time  Involved  to  administer  the  baseline  learning  stra- 
tegy was  approximately  1^  hours  to  2 hours  for  General  Knowledge  about 
Diabetes  and  Footcare.  One  and  one  half  hours  for  Diabetic  Diet  and 
hours  for  Insulin  Therapy.  This  is  about  five  times  the  length  of  time 
required  for  the  hypertension  baseline  knowledge. 

(3)  Explanation.  Model  for  Diabetic  Patient  Education. 

(a)  Categories:  Educational  hardware,  software,  maintenance, 
administrative  and  personnel  costs. 

(b)  The  developmental  and  Investment  costs  of  the  education- 
al hard«rare  and  software. 

(c)  The  computed  cost  per  hour  of  the  educational  hardware 
and  software.  This  required  an  estimate  of  the  useful  life  of  the  educa- 
tional hardware  and  software  in  terms  of  hours  of  operation.  In  this  case, 
the  estimate  was  that  all  of  the  educational  hardware  and  software  that 
was  compared  would  last  five  years  (minimum)  or  for  6,000  hours  of  opera- 
tion. This  was  based  on  30  hours  per  week,  times  40  weeks  per  year  for 

5 years.  Amortized  for  6,000  hours  of  operation.  30  HrsA^  X 40  Wks/Yr 
X 5 Yrs  ■ 6,000  Hrs. 

(d)  It  was  also  estimated  that  repairs  and  maintenance  for 
each  piece  of  equipment  would  cost  one  cent  per  unit  hour. 

(e)  Administrative  costs  are  self  explanatory,  i.e.,  the 
developmental  costs  were  based  on  the  hourly  wage  of  the  personnel  involved, 
plus  the  material  costs. 

(f)  Personnel.  Based  on  the  current  military  pay  for  rank, 
time  in  grade  and  time  in  service,  quarters,  subsistence,  and  fringe  benefits. 
See  Personnel  Salaries,  page  466. 

(g)  T%k)  additional  columns  were  added  to  compute  2 and  5 
hours  of  personnel  costs.  The  extra  time  needed  for  the  instructional 
units  was  only  apparent  in  personnel  costs.  The  reason  for  that  was  the 
strategies  were  an  educational  mix  and  none  of  the  individual  items  of 
the  educational  hardware  or  software  were  in  use  for  more  than  one  hour  at 
a time,  except  those  documented.  See  Developmental  and  Investment  Costs, 
page  467 . 
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DATA  COLLECTION 


DIABETES 


PERSCaiNEL 

ANNUAL  SALARY 

COST  PER  HOUR 

TOTAL  COST  FOR  3 UNITS 

OF  INSTRUCTION  (5  Hrs) 

Health  Educator 

91C-91B 

E/7 

$16, 928. AO 

$8. AO 

$A2.00 

E/5 

11,572.90 

5.75 

28.75 

E/A 

9,876.00 

A. 90 

2A.50 

(A)  Findings. 

(a)  In  order  to  give  one  diabetic  patient  optimum  baseline 
knowledge,  the  developmental  and  Investment  costs  for  educational  hardware, 
software,  and  administrative  expenses  amounted  to  $916.30.  The  recurrent 
cost  of  the  educational  hardware  and  software  for  five  hours  of  baseline 
Instruction  was  59  cents  based  on  30  hours/wk  X AO  weeks/3nr  X 5 years  ■ 
6,000  hours. 


(b)  This  did  not  mean  that  It  would  cost  59  cents  per  pa- 
tient for  five  hours.  The  cost  for  the  educational  hardware  and  software 
remained  59  cents  per  hour  for  one  patelnt,  ten  patients,  or  twenty  patients. 
In  addition  the  paperwork  to  support  the  current  system  was  10  cents  per 
patient.  The  cost  of  the  learning  laboratory  technician  was  $A2.00  for 

5 hours.  (This  cost  could  easily  be  lowered  by  using  an  E/5  with  over  A 
years  of  service  at  the  pay  rate  of  $28. 75/five  hours  or  an  E/A  with  over 
2 years  of  service  at  the  pay  rate  of  $2A.50/flve  hours.) 

(c)  The  total  cost  for  five  hours  of  Instruction  for  one 
patient,  using  an  SFC  (E/7  over  18  years)  was  $A2.69  and  for  ten  patients 
$A3.59  (90  cents  additional  for  paperwork). 
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d,  Dtvelopnent  of  Data  Collection  for  Weight  Control. 

(1)  The  Inforaatlon  used  for  weight  control  patient  education  was 
based  on  the  optimum  level  of  baseline  knowledge  needed  by  every  obese  pa- 
tient. (The  optimum  baseline  knowledge  was  determined  by  the  physician 
assigned,  PACOMED  Project  Director,  PACOMED  staff,  and  a representative 
number  of  patients  (30)  with  the  problem.)  Enumerated  were  the  costs  of 
the  educational  hardware,  software,  administrative  and  personnel  expenses 
necessary  to  operate  the  learning  strategy.  The  time  Involved  to  administer 
the  baseline  learning  strategy  was  approximately  two  hours. 

(2)  Explanation.  Model  for  Weight  Control  Patient  Education. 

(a)  Categories:  Educational  hardware,  software,  maintenance, 
administrative  and  personnel  costs. 

(b)  The  developmental  and  Investment  costs  of  the  educational 
hardware  and  software. 

(c)  The  computed  cost  per  hour  of  the  educational  hardware  and 
software.  This  required  an  estimate  of  the  useful  life  of  the  education- 
al hardware  and  software  In  terms  of  hours  of  operation.  In  this  case, 
the  estimate  was  that  all  of  the  educational  hardware  and  software  that 
%iaa  compared  would  last  five  years  (minimum)  or  for  6,000  hours  of  oper- 
ation. This  was  based  on  30  hours  per  week,  times  40  weeks  per  year  for 
5 years.  Amortized  for  6,000  hours  of  operation.  30  Hours/Wk  X 40  Wks/ 

Yr  X 5 Yrs  - 6,000  Hrs. 

(d)  It  was  also  estimated  that  repairs  and  maintenance  for  each 
piece  of  equipment  would  cost  one  cent  per  unit  hour. 

(e)  Administrative  costs  are  self  explanatory,  l.e.,  the  devel- 
opmental costs  were  based  on  the  hourly  wage  of  the  personnel  Involved, 
plus  the  material  costs. 

(f)  Personnel.  Based  on  the  current  military  pay  for  rank, 
time  in  grade  and  time  in  service,  quarters,  subsistance,  and  fringe 
benefits.  See  Personnel  Salaries,  page  469. 

(g)  One  additional  column  was  added  to  compute  2 hours  of  per- 
sonnel and  educational  hardware  costs.  The  extra  time  needed  for  the  In- 
structional units  were  apparent  In  personnel  and  educational  hardware 
costs.  The  reason  for  that  was  the  strategies  were  an  educational  mix 
and  none  of  the  Individual  items  of  the  educational  software  were  In  use 
for  more  than  one  hour  at  a time.  See  Developmental  and  Investment  Costs, 
page  470. 
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DATA  COLLECTION 


WEIGHT  C(»lTROL 

IX)TAL  COST  FOR  2 UNITS 


PERSajNEl^^^^^^^^_Al®JUAL_^^ARY^_^^_COSTJPE^J10U]^_jOF_JNSTRUCTIOTj__^2^^ 


Health  Educator 

91C-91B 

E/7 

$16,928.40 

$8.40 

$16.80 

E/5 

11,572.90 

5.75 

11.50 

E/4 

9,876.00 

4.90 

9.80 

(3)  Findings. 

(a)  In  order  to  give  one  weight  control  patient  optimum 
baseline  knowledge  the  developmental  and  Investment  costs  for  the  educa- 
tional hardware,  software,  and  administrative  expenses  amounted  to  $1,017.50. 
The  recurrent  cost  of  the  educational  hardware  and  software  for  two  hours 

of  baseline  Instruction  was  64  cents  based  on  30  HrsTwk  X 40  Wks/Yr  X 5 
Yrs  ■ 6,000  Hrs. 

(b)  This  did  not  mean  that  it  would  cost  64  cents  per  pa- 
for  two  hours.  The  cost  for  the  educational  hardware  and  software 

remained  64  cents  for  two  hours  for  one  patient  or  ten  patients.  In  ad- 
dition, the  paperwork  to  support  the  current  system  was  9 cents  per  patient. 
The  coat  of  the  learning  laboratory  technician  was  $16.80  for  two  hours. 

(This  cost  could  easily  be  lowered  by  using  an  E/5  with  over  4 years  of 
■*rvlce  at  $11.50  for  2 hours  or  an  E/4  with  over  2 years  of  service  at 
$9.80  for  2 hours.  The  total  cost  for  one  hour  of  instruction  for  one  pa- 
tient, using  an  E/7  (SFC)  was  $9.13,  and  for  ten  patients  $9.94. 
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e. 


Development  of  Data  Collection  for  Breast  Self-Examination. 


(1)  The  Information  used  for  breast  self-examination  education 
was  based  on  the  optimum  level  of  baseline  knowledge  needed  by  every  woman. 
(The  optimum  baseline  knowledge  was  determined  by  the  physician  assigned, 
PACGMED  Project  Director,  PACOMED  staff,  and  a representative  number  of 
women  (30).  Enumerated  were  the  costs  of  the  educational  hardware,  soft- 
ware, administrative  and  personnel  expenses  necessary  to  operate  the  learn- 
ing strategy.  The  time  Involved  to  administer  the  baseline  learning  stra- 
tegy was  approximately  one  hour. 

(2)  Explanation.  Model  for  Breast  Self-Examination  Education. 

(a)  Categories:  Educational  hardware,  software,  maintenance 
costs,  administrative  and  personnel  costs. 

(b)  The  developmental  and  Investment  costs  of  the  education- 
al hardware  and  software. 

(c)  The  computed  cost  per  hour  of  the  educational  hardware 
and  software.  This  required  an  estimate  of  the  useful  life  of  the  educa- 
tional hardware  and  software  In  terms  of  hours  of  operation.  In  this  case, 
the  estimate  was  that  all  of  the  educational  hardware  and  software  that  was 
compared  would  last  five  years  (minimum)  or  for  6,000  hours  of  operation. 
This  was  based  on  30  hours  per  week,  times  40  weeks  per  year  for  5 years. 
Amortized  for  6,000  hours  of  operation.  30  Hrs/Wk  X 40  Wks/Yr  X 5 Yrs  = 
6,000  Hrs. 


(d)  It  was  also  estimated  that  repairs  and  maintenance  for 
each  piece  of  equipment  would  cost  one  cent  per  unit  hour. 

(e)  Administrative  costs  are  self  explanatory,  l.e.,  the 
developmental  costs  were  based  on  the  hourly  wage  of  the  personnel  in- 
volved, plus  the  material  costs.  See  Developmental  and  Investment  Costs, 
page  473. 


(f)  Personnel.  Based  on  the  current  military  pay  for  rank, 
time  in  grade  and  time  in  service,  quarters,  subsistence,  and  fringe  bene- 
fits. See  Personnel  Salaries,  page  472. 
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DATA  COLLECTICTl 


BREAST  SELF-EXAMINATION 


PERSONNEL 

ANNUAL  SALARY 

COST  PER  HOUR 

Health  Educator 

91C-91B 

E/7 

$16,928.40 

$8.40 

E/5 

11,575.90 

5.75 

E/4 

9,876.00 

4.90 

(3)  Findings. 

(a)  In  order  to  give  one  mman  optimum  baseline  knowledge 
on  breast  self-examination  the  developmental  and  Investment  costs  for  the 
educational  hardware,  software,  and  administrative  expenses  amounts  to 
$978.00.  The  recurrent  cost  of  the  educational  hardware  and  software  for 
one  hour  of  baseline  Instruction  was  37  cents  based  on  30  hours/wk  X 40 
weeks/yr  X 5 years  - 6,000. 

(b)  This  of  course,  did  not  mean  that  It  would  cost  37 

i cents  per  patient  for  one  hour.  The  cost  for  the  educational  hardware 

I and  software  remained  37  cents  per  hour  for  one  patient  or  ten  patients, 

j In  addition,  the  paperwork  to  support  the  current  system  was  9 cents  per 

: patient.  The  cost  of  the  learning  laboratory  technician  was  $8.40  per 

hour.  (This  cost  could  easily  be  lowered  by  using  an  E/5  with  over  4 
years  of  service  at  $5. 75/Hr  or  an  E/4  with  over  2 years  of  service  at 
$4. 90/Hr.)  The  total  cost  for  one  hour  of  instruction  for  one  patient, 
using  an  E/7  (SFC)  was  $8.86,  and  for  ten  patients,  $9.67. 
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DATA  COLLECTION 


BREAST  SELF-EXAMINATION 


HARDWARE 

DEVELOPMENTAL  AND  INVESTMENT 
COSTS  (Price  per  Unit) 

RECURRENT 

COST  PER  HOUR 

SONY  Video  Tape  Recorder 

TV  Monitor 

Headphones 

Price  per  unit  no  longer 
needed  to  be  added.  Initial 
Investment  cost  was  anno- 
tated under  hypertension. 

$0,147 

.081 

.002 

Listening  Center 

.002 

Maintenance 

For  each  piece  of  equip- 
ment ■ Ic/Unit  Hour 

.04 

SUB-TOTAL 

$0.27 

SOFTWARE 

PACOMED  Script 
(Advanced  Organizer) 

0 

$0,032 

PACOMED,  OMNI/RVS 

SLIDES,  & STUDY  GUIDE: 
Introduction  to  Breast 
Care 

$100.00 

.017 

OMNI:  Teaching  Breast 
Self-Exam 

167.00 

.028 

OMNI:  Betsl  Breast  Model 

125.00 

.020 

SUB-TOTAL 

$392.00 

$0.10 

TOTAL 

$0.37 

ADMINISTRATIVE  COSTS 

Developmental 

$454.00 

Typing  & Reproduction 

132.00 

Paperwork  to  Individualize 
Strategy 

$0.09 

SUB-TOTAL 

$586.00 

$0.09 

TOTAL 

$978.00 

$0.46 
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£.  Development  of  Data  Collection  for  Family  Planning. 


(1)  The  infomatlon  used  for  Family  Planning  Patient  Education 
was  based  on  the  optimum  level  of  baseline  knowledge  needed  by  every  per- 
son wh  was  considering  family  planning.  (The  optimum  baseline  knowledge 
was  determined  by  Che  physician  assigned*  PACOMEO  Project  Director*  PACOMED 
staff,  and  a representative  number  of  patients  (30)  with  the  problem.) 
Enumerated  were  the  costs  of  the  educational  hardware*  software,  adminis- 
trative and  personnel  expenses  necessary  to  operate  the  learning  strategy. 

The  time  Involved  to  administer  the  baseline  learning  strategy  was  approxi- 
mately one  hour. 

(2)  Explanation. 

(a)  Categories:  Educational  hardware,  software,  mainten- 
ance* admlnstratlve  and  personnel  costs. 

(b)  The  developmental  and  Investment  costs  of  the  educational 
hardware  and  software. 

(c)  The  computed  cost  per  hour  of  the  educational  hard- 
ware and  software.  This  required  an  estimate  of  the  useful  life  of  the 
educational  hardware  and  software  In  terms  of  hours  of  operation.  In 
this  case,  the  estimate  was  that  all  of  the  educational  hardware  and 
software  that  was  compared  would  last  five  years  (minimum)  or  for  6,000 
hours  of  operation.  This  was  based  on  30  hours  per  week,  times  40  weeks 
per  year  for  5 years.  Amortized  for  6,000  hours  of  operation.  30  Hrs/ 

Wk  X 40  Wks/Yr  X 5 Yrs  - 6,000  Hrs. 

(d)  It  was  also  estimated  that  repairs  and  maintenance  for 
each  piece  of  equipment  would  cost  one  cent  per  unit  hour. 

(e)  Administrative  costs  are  self  explanatory,  l.e.*  the 
developmental  costs  were  based  on  the  hourly  wage  of  the  personnel  Involved, 
plus  the  material  costs. 

(f)  Personnel.  Based  on  the  current  military  pay  for  rank, 
time  In  grade  and  time  Inservlce,  quarters,  subslstance,  and  fringe  bene- 
fits. See  Personnel  Salaries,  p.ige  475. 

(g)  One  additional  column  was  added  to  compute  2 hours  of 
personnel  and  educational  hardware  costs.  The  extra  time  needed  for  the 
Instructional  units  were  apparent  In  personnel  and  educational  hardware 
costs.  The  reason  for  that  was  the  strategies  were  an  educational  mix  and 
none  of  the  individual  Items  of  the  educational  software  were  in  use  for 
more  than  one  hour  at  a time. 
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DATA  COLLECTION 


FAMILY  PLANNING 


PERSONNEL  ANNUAL  SALARY COST  PER  HOUR 


Health  Educator 

91C-91B 

E/7 

$16,928.40 

$8.40 

E/5 

11,575.90 

5.75 

E/4 

9,876.00 

4.90 

(3)  Findings. 

(a)  In  order  to  give  one  patient  optimum  baseline  knowledge 
about  family  planning,  the  developmental  and  investment  costs  for  the  ed- 
ucational hardware,  software,  and  administrative  expenses  amounted  to 
$1,010.00.  The  recurrent  cost  of  the  educational  hardware  and  software 
for  one  hour  of  baseline  instruction  was  39  cents  based  on  30  Hrs/Wk  X 

40  Wks/Yr  X 5 Yrs  - 6,000  Mrs. 

(b)  This,  of  course,  did  not  mean  that  it  would  cost  39 
cents  per  patient  for  one  hour.  The  cost  for  the  educational  hardware 
and  software  remained  39  cents  per  hour  for  one  patient  or  ten  patients. 

In  addition,  the  paperwork  to  support  the  current  system  was  8 cents  per 
patient.  The  cost  of  the  learning  laboratory  technician  was  $8.40  per 
hour.  (This  cost  could  easily  be  lowered  by  using  an  E/5  with  over  4 
years  of  service  at  $5. 75/Hr  or  an  E/4  with  over  2 years  of  service  at 
$4. 90/Hr.)  The  total  cost  for  one  hour  of  Instruction  for  one  patient, 
using  an  E/7  (SFC)  was  $8.87,  and  for  ten  patients,  $9.59. 
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DATA  COLLECTION 

FAMILY  PLANNING 


HARDWARE 

DEVELOPMENTAL  6 INVESTMENT 
COSTS  (Price  per  Unit) 

RECURRENT 

COST  PER  HCUR 

SONY;  Video  Tape  Recorder 

Price  per  unit  no  longer 

$0.15 

TV  Monitor 

needed  to  be  added.  Initial 

.08 

investment  cost  was  anno- 
tated under  hypertension. 

Headphones 

.002 

Listening  Center 

.002 

Maintenance 

For  each  piece  of  equip- 
ment " Iq/Unlt  Hour 

.04 

SUB-TOTAL 

-0- 

$0.27  1 

• 

SOFTWARE 

PACOMED  Script 

(Advanced  Organizer) 

-0- 

$0.03 

MEDFACT  + PACOMED 

Family  Planning 

$90.00 

.02 

MEDFACT  + PACOMED 

l.U.D. 

90.00 

.02 

MEDFACT  + PACOMED 

The  Pill  (21  Day) 

75.00 

.01 

MEDFACT  + PACOMED 

The  Pill  (28  Day) 

75.00 

.01 

MEDFACT  + PACOMED 

Vasectomy 

85.00 

.01 

MEDFACT  + PACOMED 

The  Rhythm  Method 

90.00 

.02 

SUB-TOTAL 

$505.00 

$0.12 

TOTAL 

$0.39 

ADMINISTRATIVE  COSTS 

Developmental 

$373.00 

Typing  & Reproduction 

132.60 

Paperwork  to  Individualize 

Strategy 

$0.08 

SUB-TOTAL 

$n.0R 

TOTAL 

$1. 010. 00 

SO.  H 7 
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g.  Development  of  Data  Collection  for  Vaginitis. 


(1)  The  Information  used  for  Vaginitis  Patient  Education  was 
based  on  the  optimum  level  of  baseline  knowledge  needed  by  every  patient 
who  had  vaginitis.  (The  optimum  baseline  knowledge  was  determined  by  the 
physician  assigned,  PACOMED  Project  Director,  PACOMED  staff,  and  a repre- 
sentative number  of  patients  (30)  with  the  problem.)  Enumerated  were  the 
costs  of  the  educational  hardware,  software,  administrative  and  personnel 
expenses  necessary  to  operate  the  learning  strategy.  The  time  involved 
to  administer  the  baseline  learning  strategy  was  approximately  one-half 
hour. 


(2)  Explanation. 

(a)  Categories:  Educational  hardware,  software,  mainten- 
ance, administrative  and  personnel  costs. 

(b)  The  developmental  and  Investment  costs  for  the  educa- 
tional hardware  and  software. 

(c)  The  computed  cost  per  hour  of  the  educational  hardware 
and  software.  This  required  an  estimate  of  the  useful  life  of  the  educa- 
tional hardware  and  software  In  terms  of  hours  of  operation.  In  this  case, 
the  estimate  was  that  all  of  the  educational  hardware  and  software  that  was 
compared  would  last  five  years  (minimum)  or  for  6,000  hours  of  operation. 
This  was  based  on  30  hours  per  week,  times  40  weeks  per  year  for  5 years. 
Amortized  for  6,000  hours  of  operation.  30  HrsAlk  X 40  Wks/Tr  X 5 Yrs  ■ 
6,000  Hrs. 


(d)  It  was  also  estimated  that  repairs  and  maintenance  for 
each  piece  of  equipment  would  cost  one  cent  per  unit  hour. 

(e)  Administrative  costs  are  self  explanatory,  l.e.,  the 
developmental  costs  were  based  on  the  hourly  wage  of  the  personnel  Involved, 
plus  the  material  costs.  See  Developmental  and  Investment  Costs,  page  479. 

(f)  Personnel.  Based  on  the  current  military  pay  for  rank, 
time  In  grade  and  time  In  service,  quarters,  subsistence,  and  fringe  bene- 
fits. See  Personnel  Salaries,  page  478.  The  chart  denotes  only  one-half 
hour,  the  length  of  time  needed  for  the  learning  strategy. 
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DATA  COLLECTION 


VAGINITIS 


PERSONNEL  ANNUAL  SALARY COST  PER  % HOUR 


Health  Educator 

* 

91C-91B 

E/7 

$16,928.40 

$4.20 

E/5 

11,575.90 

2.88 

E/4 

9,876.00 

2.45 

(3)  Findings. 

(a)  In  order  to  give  one  patient  optimum  baseline  know- 
ledge about  Vaginitis,  the  developmental  and  Investment  costs  for  the 
educational  hardware,  software,  and  administrative  expenses  amounted  to 
$631.00.  The  recurrent  cost  of  the  educational  hardware  and  software 
for  one-half  hour  of  baseline  instruction  was  16  cents  based  on  30  Hrs/ 
Vfk  X 40  Wks/Yr  X 5 Yrs  - 6,000  Hrs. 

(b)  This  did  not  mean  that  It  would  cost  16  cents  per  pa- 
tient for  one-half  hour.  The  cost  for  the  educational  hardware  and  soft- 
ware remains  16  cents  per  one-half  hour  for  one  patient  or  ten  patients. 
In  addition,  the  paperwork  to  support  the  current  system  would  be  5 cents 
per  patient.  The  cost  of  the  learning  laboratory  technician  was  $4.20 
per  one— half  hour.  (This  cost  could  easily  be  lowered  by  using  an  E/5 
with  over  4 years  of  service  at  $2.88/Ji  Hr  or  an  E/4  with  over  2 years 

of  service  at  $2.45/*5  Hr.)  The  total  cost  for  one-half  hour  of  instruc- 
tion for  one  patient,  using  an  E/7  (SFC)  was  $4.41,  and  for  ten  patients, 
$4.86. 
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DATA  COLLECTION 


1-  1 

HARDWARE  i 

DEVELOPMENTAL  & INVESTMENT 
COSTS  (Price  per  Unit) 

SONY:  Video  Tape  Recorder' 
TV  Monitor 

■ 

Price  per  unit  no  longer 
needs  to  be  added.  Initial 
investment  cost  was  anno- 
tated under  hypertension. 

1 

Headphones 

Listening  Center 

Maintenance 

d 

4 

For  each  piece  of  equip- 
ment “ *50 /Unit  *5  Hour 

SUB-TOTAL 

-0- 

SOFTWARE 


PACOMED  Script 
(Advanced  Organizer) 

PACOMED 

Vaginitis 


SUB-TOTAL 


TOTAL 


$45.00 


$45.00 


$0,073 

.04 


.001 

.001 

.025 


$0.14 


ADMINISTRATIVE  COSTS 

Developmental 

$454.00 

Typing  & Reproduction 

132.00 

Paperwork  to  Individu- 
alize strategy 

$0.05 

SUB-TOTAL 

$586.00 

$0.05 

TOTAL 

a=gaB=3  .J '■'!  s; 

$631.00 

$0.21 
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h. 


^yelopment  of  Data  Collection  for  Low  Bnrlr 


b.~d  ou  ““'-“on  ... 

.1th  .wto..  if  b«k  "“S'  p“»»" 

«~d  hr  th.  ph,.ici.„  ...igppi,  pacom^S 

«« <^<»  "iti-  t»t  pr-w™.)  Eh™:"i.d 

Involved  to  administer  the  heaei't^  i j learning  strategy.  The  time 
ou.-h.lf  hour  b...ll„.  l,.r„i„g  .tt.togy  ...  .ppro,I..tely 

(2)  Explanation. 

•hoe.  «i.lul.tri;L"X"rt™.“““^^^  “‘"“h- 

tIou.l  h.rd..r.‘Jil  Ioft™r'^°'"““*  *"'*  f»t  th.  .duc- 

md  «oft..r.  Thl.  “p  oduc.tlou.1  h.td..re 

tlon.J  I'f  "“'"1  »f  ibo  edoc" 

tiou.  ?hi.  «.rb..Li“rho"rpS“r’tL.‘'io"’T ‘’"'p- 

op«p«po»  3o”„“r/S; 

lot  ..ch  PI.,  .‘f 

d..lopn.„t.l  co«s  iSf^nifort^rh"  “P  otplonatoty,  1...,  th. 

pin.  th.  u.t.tui  coat.,  s.. 

hour,  the  length  of  time  need;d"Sr  thi'leSnlng'st'rfSgJ?® 
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LOW  BACK  PAIN 


PERSONNEL ANNUAL  SALARY COST  PER  h HOUR 


Health  Educator 
91C-91B 


E/7 

$16,928.40 

$4.20 

E/5 

11,575.90 

2.88 

E/4 

9,876.00 

2.45 

(3)  Findings. 

(a)  In  order  to  give  one  patient  optimum  baseline  know- 
ledge  about  low  back  pain,  the  developmental  and  investment  costs  for  the 

educational  hardware,  software,  and  administrative  expenses  amounts  to  i 

$460.00.  The  recurrent  cost  of  the  educational  hardware  and  software  for 

one-half  hour  of  baseline  instruction  was  16  cents  based  on  30  HrsAOc  X F 

40  Wks/Yr  X 5 Yrs  * 6,000  Hr a. 

(b)  This  did  not  mean  that  it  would  cost  16  cents  per  pa- 
tient for  one-half  hour.  The  cost  for  the  educational  hardware  and  soft- 
ware remained  16  cents  per  one-half  hour  for  one  patient  or  ten  patients. 

In  addition,  the  paperwork  to  support  the  current  system  was  5 cents  per  i 

patient.  The  cost  of  the  learning  laboratory  technician  was  $4.20  per 

one-half  hour.  (This  cost  could  easily  be  lowered  by  using  an  E/5  with  • 

over  4 years  of  service  at  $2.88/Js  Hr  or  an  E/4  with  over  2 years  of  ser-  ^ 

vice  at  $2. 45/^5  Hr.)  The  total  cost  for  one-half  hour  of  instruction  for 

one  patient,  using  an  E/7  (SFC)  waa  $4.41,  and  for  ten  patients,  $4.86.  j 

i 

I 


i, 

1' 
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DATA  COLLECTION 


LOW  BACK  PAIN 


HARDL’ARE 


SONY:  Video  Tape  Recorder  Price  per  unit  no  longer 

TV  Monitor  needs  to  be  added.  Initial 

investment  cost  was  anno- 
tated under  hypertension. 


Headphones 
Listening  Center 
Maintenance 


SUB-TOTAL 


SOFTWARE 


PACOMED  Script 
(Advanced  Organizer) 

TIME/ LIFE  : 

Backache 


SUB-TOTAL 


TOT 


For  each  piece  of  equip- 
ment ■ *ic/Unit  *s  Hour 


$150.00 


$150.00 


$0.07 

.04 


.001 

.001 

.025 


$0.13 


$0.03 


$0,016 


ADMINISTRATIVE  COSTS 

Developmental 

$230.00 

Typing  & Reproduction 

80.00 

Paperwork  to  Indivldu- 

allze  strategy 

$0.05 

SUB-TOT^ 

TOTAL 

^ — 

$460.00 

$0.21 

s 


Development  of  Data  Collection  for  Child  Growth  and  Development. 


(1)  The  information  used  for  Child  Growth  and  Development  Pa- 
^^ent  Education  was  based  on  the  optimum  level  of  baseline  knowledge  need- 
ed by  every  parent.  (The  optimum  baseline  knowledge  was  determined  by 
the  physician  assigned,  PACOMED  Project  Director,  PACOMED  staff,  and  a re- 
presentative number  of  parents  (30).)  Enumerated  were  the  costs  of  the 
educational  hardware,  software,  administrative  and  perosnnel  expenses  ne- 
cessary to  operate  the  learning  strategy.  The  time  Involved  to  administer 
the  baseline  learning  strategy  was  approximately  one  hour. 

(2)  Explanation. 

(a)  Categories:  Educational  hardware,  software,  mainten- 
ance, administrative  and  personnel  costs. 

(b)  The  developmental  and  Investment  costs  of  the  educa- 
tional hardware  and  software. 

(c)  The  computed  cost  per  hour  of  the  educational  hardware 
and  software.  This  required  an  estimate  of  the  useful  life  of  the  educa- 
tional hardware  and  software  In  terms  of  hours  of  operation.  In  this  case, 
the  estimate  was  that  all  of  the  educational  hardware  and  software  that 
was  compared  would  last  five  years  (minimum)  or  6,000  hours  of  operation. 
This  was  based  on  30  hours  per  week,  times  AO  weeks  per  year  for  5 years. 
Amortized  for  6,000  hours  of  operation.  30  Hrs/Wk  X 40  Wks/Yr  X 5 Yrs  ■ 
6,000  Hrs. 

(d)  It  was  also  estimated  that  repairs  and  maintenance  for 
each  piece  of  equipment  would  cost  one  cent  per  unit  hour. 

(e)  Administrative  costs  are  self  explanatory,  i.e.,  the 
developmental  costs  were  based  on  the  hourly  wage  of  the  personnel  Involv- 
ed,  plus  the  material  costs.  See  Developmental  and  Investment  Costs, 
page  485. 


(f)  Personnel.  Based  on  the  current  military  pay  for  rank, 
time  In  grade  and  time  in  service,  quarters,  subsistence,  and  fringe  bene- 
fits. See  Personnel  Salaries,  page  484. 

(g)  See  various  categories.  The  total  costs  will  depend 
bhe  various  combinations  used.  For  example,  (Sub— total)  educational 

hardware  and  software  + (Sub-total)  administrative  costs  + (Sub-total) 
personnel  •«  total. 
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DATA  COLLECTION 


CHILD  GROWTH  AND  DEVELOPMENT 


PERSONNEL 

ANNUAL  SALARY 

COST  PER  HOUR 

Health  Educator 

91C-91B 

E/7 

$16,928.40 

$8.40 

E/5 

11,575.90 

5.75 

E/4 

9,876.00 

4.90 

(3)  Findings. 

(a)  In  order  to  give  patients  optimum  baseline  knowledge 
on  Child  Growth  and  Development  (Birth  to  3 Yrs  of  Age),  the  developmental 
and  investment  costs  for  the  educational  hardware,  software,  and  adminis- 
trative expenses  amounted  to  $633.00.  The  recurrent  cost  of  the  educa- 
tional hardware  and  software  for  one  hour  of  baseline  instruction  was  34 
cents  based  on  30  HrsAHi  X 40  Wks/Yr  X 5 Yrs  ■ 6,000  Hrs. 

(b)  This  did  not  mean  that  it  would  cost  34  cents  per  pa- 

tient for  one  hour.  The  cost  for  the  educational  hardware  and  software 
remained  34  cents  per  hour  for  one  patient  or  ten  patients.  In  addition, 
the  paperwork  to  support  the  current  system  was  6 cents  per  patient.  The 
cost  of  the  learning  laboratory  technician  was  $8.40  per  hour.  (This  cost  I 

could  easily  be  lowered  by  using  an  E/5  with  over  4 years  of  service  at 

$5. 75/Hr  or  an  E/4  with  over  2 years  of  service  at  $4. 90/Hr.)  The  total 
cost  for  one  hour  of  instruction  for  one  patient,  using  an  E/7  (SFC)  was 
$8.80,  and  for  ten  patients,  $9.34. 


T 
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DATA  COLLECTION 

CHILD  GROV.TH  AND  DEVELOPMENT 


j DEVELOPMENTAL  AND  INVESTMENT 
HARDWARE ICOSTS  (Price  per  Unit)  

SONY:  Video  Tape  Recorder  Price  per  unit  no  longer  j $0.15 
TV  Monitor  needs  to  be  added.  Initial  .08 

Investment  cost  was  anno-  I 
tated  under  hypertension.  1 


Headphones  .002 

Listening  Center  .002 

For  each  piece  of  equip- 

Malntenance  ment  = Ic/Unit  Hour  ! .04 


SUB-TOTAL  -0-  $0.27 


SOFTIJARE 


PACOMED  Script 

(Advanced  Organizer)  -0-  $0.03 

PARENTS  MAGAZINE  + PACOMED 
Birth  to  One 

One  to  Two  $250.00  .04 

Two  to  Three 


SUB-TOTAL $250.00 I $0.07 


TOTAL  I I $0-3^ 


! AiailNISTRATIVE  COSTS 

Developmental  $236.00 

Typing  & Reproduction  120.00 

Paperwork  to  Individualize 

Strategy $0.06 

SUB-TOTAL $383.  00 ===  $0.0$ 


TOTAL 


$633.00 


SO.  40 


APPENDIX  10 


ENLISTED  HEALTH  EDUCATOR(S)  FUNCTIONS  AND 
ACCOMPANYING  SYSTEM  NARRATIVES  FOR  THE  EIGHT  TOPIC  AREAS 


ENLISTED  HEALTH  EDUCATOR'S  FUNCTIONS  TO  ADMINISTER  THE  PROTOTYPE  SYSTEMS 


i 

i' 

t 


To  Perform  the  Prototype  Functions  of  the  Health  Educator/Learning 
Laboratory  Technician: 

. Introduces  PACOMED  to  professional  staff  and  gives  Inservlce  on 
systems  utilization  when  appropriate. 

. Schedules  all  patients. 

. Meets  all  patients  as  they  enter  PACOMED  area. 

. Provides  a brief  overview  of  the  learning  experience. 

. Obtains  necessary  demographic  data. 

. Completes  the  Questionnaire  to  Individualize  Instruction. 

. Shows  the  Project:  PACOMED  Introductory  Script. 

. Administers  the  pre-test  for  the  first  learning  package.  (Depending 
upon  Individual  program  being  viewed,  patients  may  complete  as  many 
as  three  pre/post-tests.) 

. Presents  the  learning  objectives. 

. Shows  the  A/V  program  Indicated  on  the  Questionnaire  to  Individualize 
Instruction. 

. Grades  pre-test  during  A/V  presentation. 

. Administers  post-test  for  the  first  learning  package. 

. Rewinds  film  and/or  prepares  for  the  second  A/V  presentation. 

. Provides  the  patient  with  the  Process  Evaluation  Form. 

. Grades  post-test  during  completion  of  the  process  evaluation. 

. Interviews  patients  Individually  to:  obtain  additional  baseline 

Information,  review  pre/post-tests,  provides  further  explanations  ^ 

as  necessary  etc. 

. Schedules  for  follow-up  visits. 

. Prepares  lab  for  next  scheduled  use;  rewinds  film,  rearranges  furniture, 
sharpens  pencils,  prepares  paperwork,  etc. 

. Maintains  high  standards  of  cleanliness  In  the  learning  laboratory  to 

ensure  a comfortable  and  eye  appealing  setting.  ^ 

. Responsible  for  opening  and  securing  learning  laboratory. 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Hypertensive  Systems 


The  systems  flow  chart  is  a step  by  step,  logical  approach  to  be 
used  when  giving  the  patient  the  Instructional  strategy.  The  symbols 
on  the  following  page  are  to  be  used  to  facilitate  following  the 
systematic  flow  and  functions  of  the  chart.  Accompanying  the  symbols 
is  a narrative  explaining  each  occurence  and  Its  meaning.  Each  block, 
without  exception,  must  be  completed  before  moving  to  the  next  step/ 
block.  This  Is  to  Insure  following  the  proper  sequence  when  giving 
the  patient  the  Instructional  strategy. 


SYSTEMS  FLOW  CHART  LEGEND 


PROCESS  BOX;  Indicates  that  a specific 
function  Is  to  occur  before  the  next 
action  In  the  system  takes  place. 


DECISION  BOX;  Lists  the  decision  made, 
and  directs  the  flow  according  to  the 
decision. 


DOCUMENT  BOX:  Document  to  be  filled  out 
and  retained  as  a permanent  record. 


PUNCH  CARD  BOX;  Collected  data  punched 
for  computer. 


dD 


TERMINAL  SY>fflOL;  Marks  the  end  of  system. 


BRANCHING  SYMBOL;  Indicates  a sub-system 
or  branch  of  main  system.  Sub-system  can 
be  located  by  reference  number  or  letter 
Inside  the  circle.  A symbol  can  also  be 
used  to  mark  a continuance  of  the  system 
from  one  page  to  the  next  In  the  natural 
flow  of  the  system. 
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PROJECT;  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADQIY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Hypertensive  System  Narrative 


1.0  Initial  contact  is  made  with  the  physician  or  nurse  clinician. 

If  indicated  the  physician  or  nurse  clinician  refers  the  patient 
to  PACOMED  (Patient  Learning  Center)  for  health  education  in 
Hypertension. 

2.0  Patient  is  contacted  by  mall.  Telephonic  follow-up  is  made 
to  set  up  an  appointment. 

3.0  Health  educator  will  meet  patient (s)  as  they  enter  PACOMED  area. 

4.0  Fill  out  Demographic  Data  Form. 

5.0  Fill  out  Questionnaire  to  Individualize  Instruction. 

6.0  Show  video  tape  introducing  Project:  PACOMED. 

Software:  Sony  A/V  tape 

Hardware:  Sony  playback  and  TV  receiver 

7.0  Administer  the  Pre-test  for  Hypertensive  Information. 

8.0  Show  the  behavioral  objectives  for  H5rpertenslve  Information. 

(The  instruction  is  geared  to  meet  the  objectives.  Inform  the 
patient  that  these  are  the  special  areas  he/she  should  be  con- 
cerned about  learning.) 

9.0  Show  the  learning  track  for  Hypertensive  Information. 

Software:  MedFact  - Hypertension 
Hardware:  Dukane  A/V  Matic 
Headphones 

10.0  Administer  the  Post-test  for  Hypertensive  Information. 

11.0  Decision;  Did  patient  successfully  complete  the  Post-test? 

NO: 

11.1  Health  educator  will  counsel  the  patient  to  determine 
which  areas  need  reinforcement. 

11.2  Supplemental  materials  are  given  to  the  patient.  Return 
to  Block  9.0. 
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Hypertensive  System  Narrative 


12.0 

13.0 

14.0 

15.0 

16.0 


17.0 

18.0 

19.0 

20.0 
21.0 


*NOTE 


*YES:  Continue  to  Block  12.0. 

Administer  Pre-test  for  Low  Sodium  Diet. 

Show  the  behavioral  objectives  for  the  Low  Sodium  Diet. 

Show  the  learning  track  for  the  Low  Sodium  Diet. 

Software:  Sony  A/V  tape 

Hardware:  Sony  playback  and  TV  receiver 

Administer  the  Post-test  for  the  Low  Sodium  Diet. 

Decision:  Did  the  patient  successfully  complete  the  Post-test? 

NO: 

16.1  Health  educator  will  counsel  the  patient  to  determine 
which  areas  need  reinforcement. 

16.2  Supplemental  materials  are  given  to  the  patient.  Return 
to  Block  14.0. 

YES:  Continue  to  Block  17.0. 

Administer  the  Pre-test  for  General  Medications. 

Show  the  behavioral  objectives  for  General  Medications. 

Show  the  learning  track  for  General  Medications. 

Software:  Sony  A/V  tape 

Hardware:  Sony  playback  and  TV  receiver 

Administer  the  Post-test  for  General  Medications. 

Decision:  Did  the  patient  successfully  complete  the  Post-test? 

NO: 

21.1  Health  educator  will  counsel  the  patient  to  determine 
which  areas  need  reinforcement. 


: After  the  patient  has  successfully  completed  the  learning 

track  to  the  80%  competency  level,  each  post-test  score 
will  be  entered  on  the  Patient  Baseline  Data  and  Follow-up 
Form. 


1 

j 

I 


Hyp«rtenalv«  System  Nsrrstlve 

21.2  Supplements!  msterlsls  ere  given  to  the  pstient.  Return 
to  Block  ISi.O. 

YES:  Continue  to  Block  22.0. 

22.0  Fill  out  the  Patient  Baseline  Oats  and  Follow-up  Form. 

22.1  Record  results. 

22.2  Code  for  computer. 

23.0  Schedule  for  follow-up,  if  needed. 

24.0  Fill  out  and  send  Physician  Feedback  Fonn.  Terminate  System. 


404 


Hypertensive  System  Narrative 


f 


Additional  procedures  are  needed  due  to  the  nature  of  the  project: 
Process  Evaluation 

Rotter's  Internal  vs.  External  Measurement  Scale 
* 1 Month  follow-up 

6 Month  follow-up 

i 


i 
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SYSTEMATIC  FLOW  CHART:  HYPERTENSION 


7.0 

Administer  Pre 
test  for  Hyper 
tensive  Info 


8,0 

Show  patient 

behavioral 

objectives 


9.0 

Show  learning 
tracks 


11.1 

Health  educator 
counsels  patient 


0.0 

Administer  Post- 
test for  Hyper- 
tensive Info 


11.2 

Supplemental 
materials  given 
patient 


SYSTEMATIC  FLOW  CHART:  HYPERTENSION 


PROJECT;  PACOHED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


Diabetic  Systems 


The  systems  flow  chart  Is  a step  by  step,  logical  approach  to  be 
used  when  giving  the  patient  the  Instructional  strategy.  The  symbols 
on  the  following  page  are  to  be  used  to  facilitate  following  the 
systematic  flow  and  functions  of  the  chart.  Accompanying  the  symbols 
Is  a narrative  explaining  each  occurence  and  Its  meaning.  Each  block, 
without  exception,  must  be  completed  before  moving  to  the  next  step/ 
block.  This  is  to  Insure  following  the  proper  sequence  when  giving 
the  patient  the  Instructional  strategy. 


SYSTEMS  FLOW  CHART  LEGEND 


PROCESS  BOX:  Indicates  that  a specific 
function  is  to  occur  before  the  next 
action  in  the  system  takes  place. 


DECISION  BOX;  Lists  the  decision  made,  and 
directs  the  flow  according  to  the  decision. 


DOCUMENT  BOX;  Document  to  be  filled  out 
and  retained  as  a permanent  record. 


PUNCH  CARD  BOX;  Collected  data  punched  for 
computer . 


TERMINAL  SYMBOL:  Marks  end  of  system. 


BRANCHING  SYMBOL:  Indicates  a sub-system  or 
branch  of  main  system.  Sub-system  can  be 
located  by  reference  number  or  letter  inside 
circle.  A symbol  can  also  be  used  to  make  a 
continuance  of  the  system  from  one  page  to  the 
next  in  the  natural  flow  of  the  system. 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMV  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Diabetic  System  Narrative:  Session  I 


1.0 


2.0 


3.0 


4.0 


5.0 


6.0 


7.0 


8.0 


9.0 


10.0 


11.0 

12.0 


Initial  contact  Is  made  with  the  physician  or  nurse  clinician. 

If  indicated,  the  physician  or  nurse  clinician  refers  the  patient 
to  PACOMED  (Patient  Learning  Center)  for  health  education  in 
Diabetes. 

Patient  is  contacted  by  mall.  Telephonic  follow-up  is  made  to 
set  up  an  appointment. 

Health  educator  will  make  initial  contact  with  patient (s)  as  they 
enter  the  PACOMED  area. 


Fill  out  Demographic  Data  Form, 

Fill  out  Questionnaire  to  Individualize  Instruction. 
Administer  Opinion  Scale. 

Show  the  video  tape  introducing  Project:  PACOMED. 
Software:  Sony  A/V  tape 
Hardware:  Sony  playback  & TV  receiver 

Administer  Pre-test  for  Diabetes  Information. 


Show  the  behavioral  objectives  for  the  Diabetes  Information. 
(The  Instruction  Is  geared  to  meet  the  objectives.  Inform  the 
patient  that  these  are  the  special  areas  he/she  should  be  con- 
cerned about  learning.) 

Show  the  learning  tracks  for  the  General  Diabetes  Instruction. 
Software:  MedFact  - Introduction  to  Diabetic  Care 
ADA  - Learning  About  Diabetes 

Insulin  Reaction  6.  Diabetic  Acidosis 
(pp.  24-39) 

MedFact  - Foot  and  Skin  Care 
Hardware:  Dukane  A/V’  Mat  Ic 
Headphones 

Administer  the  Post-test  for  Diabetes  Information. 


Decision: 


Did  the  Patient  successfully  complete  the  Post-test? 
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Diabetic  System  Narrative:  Session  I 


1 


! 

i 


12.1  Health  educator  will  counsel  the  patient  to  determine 
the  areas  which  need  reinforcement. 

12.2  Supplemental  materials  provided  and  return  to  Block  10.0. 

» I 

YES:  Continue  to  Block  13.0. 

13.0  Fill  out  Patient  Baseline  Data  and  Follow-up  sheet. 

14.0  Allow  patient  to  take  the  ADA  "Learning  about  Diabetes"  home 
for  reinforcement. 

15.0  Schedule  for  Session  II. 


I 

i 


*N0TE:  After  the  patient  has  successfully  completed  the  learning 
track  to  the  80Z  competency  level,  each  post-test  score 
will  be  entered  on  the  Pet  lent  Baseline  Data  and  Follow-up 
Form. 
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SYSTEMATIC  FLOW  CHART:  DIABETES 
(Session  I) 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


Diabetic  System  Narrative:  Session  II 


1.0  Brief  reviev  of  Session  I (1*2  minutes),  request  questions. 

2.0  Administer  Opinion  Scale  (Same  scale  as  used  In  Session  I). 

3.0  Administer  Pre-test  for  Diabetic  Diet  Instruction. 

4.0  Show  the  behavioral  objectives  for  the  Diabetic  Diet  Instruction. 

5.0  Show  the  learning  tracks  for  the  Diabetic  Diet  Instruction. 

Software;  MedFact  - Diabetic  Diet 

ADA  - "How  to  Use  the  Food  Exchange  Lists" 
(Booklet)  pp.  77-103 
Hardware:  Dukane  A/V  Matlc 
Headphones 

6.0  Administer  the  Post-test  for  Diabetic  Diet  Instruction. 

7.0  Decision:  Did  the  patient  successfully  complete  the  Post-test? 
NO: 

7.1  Health  educator  will  counsel  the  patient  to  determine  the 
areas  which  need  reinforcement. 

7.2  Supplemental  materials  provided  and  return  to  Block  5.0. 

YES:  Continue  to  Block  8.0. 

8.0  Gather  additional  baseline  information,  if  indicated. 

8.1  Record  results 

8.2  Code  for  computer 

9.0  Allow  patient  to  take  supplemental  materials  home  if  indicated. 

9.1  If  on  insulin,  schedule  for  Session  III. 

10.0  If  not  on  insulin,  fill  out  Phvslclan  Feedback  Sheer. 

11.0  Schedule  for  3 month  and  6 month  follow-ups  and  terminate  sys  em. 
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SYSTEMATIC  FLOW  CHART;  DIABETES  (Session  II) 
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PROJECT:  PACOMED  l! 

HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

! 

Diabetic  System  Narrative:  Session  III  j 

f 

! 

1.0  Brief  review  of  Session  II  (1-2  minutes),  request  questions.  i 

2.0  Administer  Pre-test  for  Self -Injection  of  Insulin.  | 

\ 

^ 3.0  Show  behavioral  objectives  for  Self-Injection  of  Insulin. 

4.0  Show  learning  tracks  for  Self-Injection  of  Insulin. 

Software:  MedFact  - Insulin  Therapy 
ADA  - U-40  or  U-80 
Hardware:  Dukane  A/V  Matic 

Headphones  ! 

5.0  If  on  U-100,  show  U-100  learning  track. 

Software:  MedFact  - U-100 
Hardware : Dukane  A/V  Matic 

Headphones  1 

6.0  Administer  the  Post-test  for  the  Self-Injection  of  Insulin. 

7.0  Decision:  Did  the  patient  successfully  complete  the  Post-test? 

NO: 

7.1  Health  educator  will  counsel  the  patient  to  determine  the 
areas  which  need  reinforcement. 

7.2  Supplemental  materials  provided  (ADA  Booklet,  Section: 

"How  to  Inject  Insulin",  pp.  47-76).  Return  to  Block  4.0. 

YES:  Continue  to  Block  8.0. 

8.0  Complete  Baseline  Data  and  Follow-up. 

8 . 1 Record 

8.2  Code 

9.0  Complete  Physician  Feedback  Sheet 


10.0  Schedule  for  3 month  and  6 month  follow-ups  and  terminate  system. 
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SYSTEMATIC  FLOW  CHART:  DIABETES  (Session  III) 
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INCLOSURE  3 


Weight  Control  System 


5U 


r 1 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 

Weight  Control  System 


The  systems  flow  chart  is  a step  by  step,  logical  approach  to  be 
^ used  when  giving  the  patient  the  Instruct lonal  strategy.  The  symbols 

on  the  following  page  are  to  be  used  to  facilitate  following  the 
systematic  flow  and  functions  of  the  chart.  Accompanying  the  symbols 
j Is  a narrative  explaining  each  occurence  and  its  meaning.  Each  block, 

^ without  exception,  must  be  completed  before  moving  to  the  next  step/ 

j block.  This  is  to  Insure  following  the  proper  sequence  when  giving  the 

[ patient  the  instructional  strategy. 
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SYSTEMS  FLOW  CHART  LECEND 


PROCESS  BOX:  Indicates  that  a specific 
function  Is  to  occur  before  the  next 
action  In  the  system  takes  place. 


DECISION  BOX;  Lists  the  decision  made, 
and  directs  the  flow  according  to  the 
decision. 


DOCUMENT  BOX:  Document  to  be  filled  out 
and  retained  as  a permanent  record. 


PUNCH  CARD  BOX : Collected  data  punched 
for  computer. 


TERMINAL  SYMBOL;  Marks  the  end  of  the  system. 


BRANCHING  SYMBOL;  Indicates  a sub-system 
or  branch  of  main  system.  Sub-systems  can 
be  located  by  reference  numbers  or  letters 
Inside  the  circle.  A symbol  can  also  be 
used  to  mark  a continuance  of  the  system 
from  one  page  to  the  next  in  the  natural 
flow  of  the  system. 


■I 

i: 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

VelKht  Control  System  Narrative  - Session  1 


1.0  Initial  contact  is  made  with  the  physician,  nurse  clinician  or 
dietitian.  If  Indicated  the  physician,  nurse  clinician  or 
dietitian  refers  the  patient  to  PACOMED  (Patient  Learning  Center) 
for  health  education  in  Weight  Control. 

2.0  Patient  is  contacted  by  telephone  to  set  up  an  appointment. 

3.0  Health  Educator  will  meet  patlent(s)  as  they  enter  PACOMED  area. 

4.0  Health  Educator  will  familiarize  the  patient (s)  with  the  Privacy 

Act  Statement. 

5.0  Fill  out  Demographic  Data  Form. 

6.0  Fill  out  Questionnaire  to  Individualize  Instruction.  Health 
Educator  will  be  sure  to  indicate  the  calorie  restriction 
suggested  on  the  referral  form  by  the  health  care  provider. 

7.0  Show  video  tape  recording  Introducing  Project:  PACOMFD 

Software:  3/4  inch  video  tape  recording 

Hardware:  Sony  video  tape  playback  unit  and  television  receiver 

8.0  Administer  the  Pre-test  for  Weight  Control  Information. 

9.0  Decision:  Did  the  patient  pass  the  pre-test? 

YES:  Co  to  circle  "A" 

NO:  Continue  on  to  block  10.0 

10.0  Show  the  patlent(s)  the  learning  objectives  for  Weight  Control 
Information.  (The  instruction  is  geared  to  meet  the  objectives. 
Inform  the  patient  that  these  are  the  special  areas  he/she  should 
be  concerned  about  learning.) 

11.0  Show  the  learning  track  "Good  Sense  About  Your  Stoimich" 

Software:  Tlme/Llfe  Video  Tape 

Hardware:  Sony  video  playback  unit  and  television  receiver. 

12.0  Administer  the  Compulsive  Eating  Scale. 

13.0  Show  the  learning  track  "Introduction  and  Concepts  About  Weight 
Control" . 

Software:  Video  Tape  Recording — PACOMED. 

Hardware:  Sony  video  playback  unit  and  television  receiver. 


Weight  Control  Syatem  Narrative  - Session  I 


14.0  Show  the  learning  track  "Calorie  Expenditure  and  Introduction  to 
Phyalcal  Activity". 

Software:  Video  tape  recording  (MedFact/PACOMED) . 

Hardware:  Sony  video  playback  unit  and  television  receiver. 


15.0  Administer  post-test  for  Weight  Control  Information. 

16.0  DECISION:  Did  the  patient  pass  the  test? 

YES:  Continue  to  block  17.0 


NO:  Health  Educator  will  counsel  the  patient  to  determine  which 
areas  need  reinforcement.  Refer  the  patient  back  to  block 
13.0. 


17.0  Fill  out  Patient  Baseline  Data  Form 

17.1  Record  results 

17.2  Code  for  computer. 

18.0  Schedule  patlentCs)  for  Session  II. 


*N0TE:  After  the  patient  has  successfully  completed  the  learning 
track  to  the  80%  competency  level,  each  post-test  score 
will  be  entered  on  the  Patient  Baseline  Data  and  Follow-up  Form. 
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SYSTEMATIC  FLOW  CHART:  WEK'.HT  CONTROL 

SESSION  I 1 
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SYSTEMATIC  FU)W  CHART:  WEIGHT  CONTROL  - SESSION  I 


Show  PACOMED 
Introduce  Ion 


Administer  Pre- 
test for  Weight 
Control 


[Show  Learning 
Objectives 


Show  patient  "Go< 
Sense  About  Your 
Stomach" 


Administer  Compul 
sive  Eating  Scale 


s 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Weight  Control  System  Narrative  - Session  II 


1.0  Administer  the  Pre-test  for  Concepts  Pertaining  to  the  Importance 
of  Physical  Activity  and  the  Use  of  the  Food  Exchange  Lists. 

2.0.  DECISION:  Did  the  patient  pass  the  pre-test? 

YES:  Go  to  circle  "B". 

NO:  Continue  on  to  block  3.0. 

Shov  the  Patient  the  Learning  Objectives  for  the  Physical  Activity 
and  the  Food  Exchange  List  learning  tracks. 

Show  the  patient  the  learning  track  "Concepts  Pertaining  to  the 
Importance  of  Physical  Exercise." 

Software:  Video  tape  recording  (PACOMED) 

Hardware:  Sony  playback  unit  and  television  receiver. 

Show  the  patient  the  learning  track  "How  to  Use  the  Food  Exchange 
Lists" 

Software:  Video  tape  recording  (ADA-PACOMED) 

Hardware:  Sony  video  tape  playback  unit  and  television 
receiver 

Administer  the  Post-test  for  the  learning  tracks  "Concepts 
Pertaining  to  the  Importance  of  Physical  Exercise"  and  "How  to 
Use  the  Food  Exchange  Lists." 

DECISION:  Did  the  patient  pass  the  Post-test? 

YES:  Continue  on  to  block  8.0 

NO:  Counsel  the  patient  to  determine  areas  needing  reinforcement. 
Refer  back  to  block  4.0. 

Collect  the  Patient  Baseline  Data  Form. 

8.1  Record  results. 

8.2  Code  for  computer. 

9.0  Schedule  for  follow-up,  If  needed. 

10.0  Fill  out  and  send  Physician  Feedback  Form.  Terminate  the  system. 


3.0 

4.0 

5.0 

6.0 

7.0 

8.0 
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SYSTEMATIC  FLOW  CHART:  WEIGHT  CONTROL 
SESSION  II 


Administer  Pre 
test 


Passed? 


Show  patient  the 
learning  objectives 


Show  "Concepts  & 
Intro  to  Physical 
Activity" 


Show  "How  to  Use 
the  Food  Exchange 
Lists" 


6.0 

Admin  Is tei 

Post- 

test 

INCLOSURE  4 


Breast  Self-Examination  System 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


Breast  Self-Exaralnatlon  System 


The  systems  flow  chart  Is  a step  by  step,  Ibglcal  approach  to 
be  used  when  giving  the  patient  the  Instructional  strategy.  The 
symbols  on  the  following  page  are  to  be  used  to  facilitate  follow- 
Ing  the  systematic  flow  and  functions  of  the  chart.  Accompanying 
the  symbols  Is  a narrative  explaining  each  occurence  and  Its  mean- 
ing. Each  block,  without  exception,  must  be  completed  befoi  j 
moving  to  the  next  step/block.  This  Is  to  Insure  following  the 
proper  sequence  when  giving  the  patient  the  Instructional  strategy. 
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SYSTEMS  FLOW  CHART  LEGEND 


PROCESS  BOX;  Indicates  that  a specific 
function  Is  to  occur  before  the  next 
action  in  the  system  takes  place. 


DECISION  BOX;  Lists  the  decision  made,  and 
directs  the  flow  according  to  the  decision. 


DOCUMENT  BOX:  Document  to  be  filled  out 
and  retained  as  a permanent  record. 


PUNCH  CARD  BOX:  Collected  data  punched  for 
computer. 


CZ) 


TERMINAL  SYMBOL ; Marks  end  of  system. 


« 


BRANCHING  SYMBOL:  Indicates  a sub-system  or 
branch  of  main  system.  Sub-system  can  be 
located  by  reference  number  or  letter  inside 
circle.  A symbol  can  also  be  used  to  make  a 
continuance  of  the  system  from  one  page  to 
the  next  in  the  natural  flow  of  the  system. 


i 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Breast  Self-Examination  System  Narrative 


1.0  Initial  contact  Is  made  with  the  physician  or  nurse  clinician. 

If  Indicated,  the  physician  or  nurse  clinician  refers  the 
patient  to  PACOMED  (Patient  Learning  Center)  for  health 
education  In  Breast  Self-Examination. 

2.0  Patient  Is  contacted  by  telephone  to  set  up  an  appointment. 

3.0  Health  Educator  meets  patlent(s)  as  they  enter  PACOMED  area. 

4.0  Patient  Is  familiarized  with  the  Privacy  Act  Statement. 

5.0  Fill  out  Demographic  Data  Form. 

6.0  Fill  out  Questionnaire  to  Individualize  Instruction. 

7.0  Show  the  video  tape  Introducing  Project:  PACOMED. 

Software:  Sony  A/V  tape 

Hardware:  Sony  playback  & TV  receiver 

8.0  Administer  the  pre-test  for  Breast  Self-Examination  Information. 

9.0  Decision:  Did  the  patient  successfully  complete  the  pre-test? 

YES:  Advance  to  block  17.0  or  Circle  B. 

NO:  Continue  to  block  10.0. 

10.0  Show  the  behavioral  objectives  for  Breast  Self-Examination 

11.0  Show  the  learning  track  for:  Breast  Anatomy  and  Examination 

Software:  Sony  A/V  tape 

Hardware:  Sony  playback  & TV  receiver 

12.0  Show  the  learning  track  for:  Teaching  Breast  Self-Examination 

Software:  Sony  A/V  tape 

Hardware:  Sony  playback  & TV  receiver 

13.0  Administer  the  post-test  for  Breast  Self-Examination  Information. 

14.0  Decision:  Did  the  patient  successfully  complete  the  post-test? 

NO:  Refer  back  to  Block  10.0. 

YES:  Continue  to  Block  15.0 
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Breast  Self-Examination  System  Narrative 

15.0  Administer  the  Betsl  Breast  Demons trat Ion/ Examlnat ion.  The 
Health  Educator  will  make  on  the  spot  corrections. 

16.0  Decision:  Did  the  patient  successfully  accomplish  the  Betsl 
Breast  Demonstratlon/Examlnat ion? 

NO:  Refer  back  to  Block  11.0. 

YES:  Continue  on  to  Block  17.0. 

17.0  Fill  out  the  Patient  Baseline  Data  Form  (Card  //I). 

17.1  Record  results 

17.2  Code  for  computer 

18.0  Fill  out  and  send  Physician  Feedback  Form.  Terminate  system. 


I 

I 

^ *N0TE:  After  the  patient  has  successfully  completed  the  learning 

I track  to  the  80%  competency  level,  each  post-test  score 

I will  be  entered  on  the  Patient  Baseline  Data  and  Follow-up 

Form. 


I 


529 


SYSTEMATIC  EUlW  CHART:  BREAST  SFl.F-EXAMlNAl  TON 
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^Health  Educator  me^ts 
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'with  Privacy  Act 
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SYSTEMATIC  FLOW  CHART:  BREAST  SELF-EXAMINATION 


7.0 

Show  VTR  Introduction 
to  PACiXiED 


8.0 

Administer  Pre-test 
for  Breast  Self- 
Examination  Info 


10.0 

Show  the  learning 
object  Ives 


12.0 

Show  Ortho  VTR 
Teaching  Breast  Self 
Examinat ion 


Passed?  No^ 


15.0 

Administer  Betsl 
Breast  Demonstration/ 
Examlnat Ion 


Passed?  No 


17.0 

Fill  out  Patient 
Baiellne  Data  Form 
(Card  Kl) 


18.0 

Somplete  Physician 
Feedback  Form  & 
return 


17.1 

Record 

results 


17.2 

Code  for 
computer 
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PROJECT ; PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Family  Planning  Systc^m 


The  systems  flow  chart  is  a step  by  step,  logical  approach  to  be 
used  when  giving  the  patient  the  Instructional  strategy.  The  symbols 
on  the  following  page  are  to  be  used  to  facilitate  following  the  syste- 
matic flow  and  functions  of  the  chart.  Accompanying  the  symbols  Is  a 
narrative  explaining  each  occurence  and  Its  meaning.  Each  block,  with- 
out exception,  must  be  completed  before  moving  to  the  next  step/block. 
This  Is  to  Insure  following  the  proper  sequence  when  giving  the  patient 
the  instructional  strategy. 


SYSTEMS  FLOW  CHART  LEGEND 


0 


PROCESS  BOX;  Indicates  that  a specific 
function  is  to  occur  before  the  next 
action  in  the  system  takes  place. 


DECISION  BOX:  Lists  the  decision  made, 
and  directs  the  flow  accord Ing  to  the 
decision. 


DOCUMENT  BOX:  Document  to  be  filled  out 
and  retained  us  a permanent  record. 


PUNCH  CARD  BOX;  Collected  data  punched 
for  computer. 


TERMINAL  SYMBOL;  Miirks  the  end  oJ  system. 


BRANCHING  SYMBOL;  Indicates  a sub-system 
or  branch  of  main  system.  Sub-system  can 
be  located  by  reference  number  or  letter 
Inside  the  circle.  A symbol  can  also  ho 
used  to  mark  a contln»innce  of  the  system 
from  one  page  to  the  next  in  the  natural 
flow  of  the  system. 


I 
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PROJECT : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 

Family  Planning  System  Narrative 


1.0  Initial  contact  la  made  with  the  physician  or  nurse 
clinician.  If  Indicated,  the  physician  or  nurse  clinician 
will  refer  the  patient  to  PACOMED  (Patient  Learning 
Center)  for  health  education  In  Family  Planning. 

2.0  Patient  Is  contacted  by  mall.  Telephonic  Follow-up  Is 
made  to  set  up  an  appointment. 

3.0  Health  Educator  will  meet  the  patient (s)  as  they  enter  the 
PACOMED  area. 

4.0  Patient  Is  briefed  on  the  Privacy  Act  Statement. 

5.0  Fill  out  the  Demographic  Data  Sheet. 

6.0  Fill  out  the  Questionnaire  to  Individualize  Instruction. 

7.0  Show  video  tape  Introducing  Project;  PACOMED 

Software:  Video  Tape  Cassette 
Hardware:  Sony  receiver/playback  unit 

8.0  Administer  the  pre-test  for  Family  Planning  Information. 

9.0  DECISION:  Did  the  patient  successfully  complete  the  pre- 

test? 

YES:  Proceed  to  Block  14.0 
NO;  Proceed  to  Block  10.0 

10.0  Show  the  behavioral  objectives  for  Family  Planning.  (The 
instruction  Is  geared  to  meet  the  objectives.  Inform  the 
patient  that  these  are  the  special  areas  he/she  should  be 
concerned  about  learning.) 
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Family  Planning  System  Narrative 


11.0  Show  the  learning  tracks  necessary  as  Indicated  by  the 
Questionnaire  to  Individualize  Instruction: 


A)  Introduction  to  Family  Planning 

B)  Intra  Uterine  Device  - lUD 

C)  Vasectomy 

D)  The  Rhytbm  Metliod 

E)  The  Birth  Control  Pill  (21/28  Day) 

Software:  Video  tape  cassette 
Hardware:  Sony  receiver /playback  unit 


12.0 

Administer  the  post-test  for  Family  Planning  Information 

13.0 

DECISION:  Did  the  patient  successfully  complete 
test? 

the  post 

NO: 

Return  to  Block  10.0 

YES: 

Continue  to  Block  14.0 

14.0 

Fill 

out  the  Patient  Baseline  Data  and  Follow-Up 

Fo  rm . 

14.1 

Record  the  results 

14.2 

Code  for  computer. 

15.0 

Fill 

out  and  send  Physician  Feedback  Form. 

TERMINATE  SYSTEM 


NOTE:  The  patient  must  reach  an  80?^  or  higher  competency  level  In 
order  to  successfully  complete  the  learning  experience. 
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SYSTEMATIC  FLOW-CHART:  FAMILY  PLANNING 
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SYSTEMATIC  FIX)W  CHART 


FAMILY  PLANNING 


Show  VTR  Introducing 
Project:  PACOMEl) 


8.0 

Administer  Pre-test 
for  Family  Planning 
Information 

1 

o\. 

Passe 

d?  Ye^^- 

10.0 

Show  the  learning 
objectives 

11.0 

Show  the  learning 
tracks  as  designated 
by  Questionnaire  to 
Individualize  Inst. 

12.0 

Administer 
for  Family  I 
Information 

’ost-test 

’fanning 

Vaginitis  System 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


Vaginitis  System 


The  systems  flow  chart  is  a step  by  step,  logical  approach  to 
be  used  when  giving  the  patient  the  instructional  strategy.  The 
symbols  on  the  following  page  are  to  be  used  to  facilitate  following 
the  systematic  flow  and  functions  of  the  chart.  Accompanying  the 
symbols  is  a narrative  explaining  each  occurence  and  Its  meaning. 
Each  block,  without  exception,  must  be  completed  before  moving  to 
the  next  step/block.  This  Is  to  Insure  following  the  proper 
sequence  when  giving  the  patient  the  instructional  strategy. 
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SYSTEMS  FLOW  CHART  LEGEND 


PROCESS  BOX 


Indicates  that  a specific 

function  is  to  occur  before  the  next 
action  in  the  system  takes  place. 


DECISION  BOX;  Lists  the  decision  made 
and  directs  the  flow  according  to  the 
decision. 


DOOTMENT  BOX 


Document  to  be  filled  out 

and  retained  as  a permanent  record. 


PUNCH  CARD  BOX;  Collected  data  punched 


for  computer 


TERMINAL  SYMBOL ; Marks  the  end  of  system 


BRANCHING  SYMBOL;  Indicates  a sub-system 
or  branch  of  main  system.  Sub-system  can 
be  located  by  reference  number  or  letter 
inside  the  circle.  A srabol  can  also  be 
used  to  mark  a continuance  of  the  system 
from  one  page  to  the  next  in  the  natural 
flow  of  the  system. 
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PROJECT : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 

Vaginitis  System  Narrative 


1.0  Initial  contact  Is  made  with  the  physician  or  the  nurse  clinician. 
If  Indicated,  the  physician  or  nurse  clinician  refers  the  patient 
to  PACOMED  (Patient  Learning  Center)  for  health  education  for 
vaginitis. 

2.0  Patient  Is  contacted  by  mall.  Telephonic  follow-up  Is  made  to 
set  up  an  appointment. 

3.0  Health  Educator  will  meet  patlent(s)  as  they  enter  PACOMED  area. 

4.0  Health  Educator  will  familiarize  the  patlent(s)  with  the  Privacy 
Act  Statement. 

5.0  Fill  out  the  Demographic  Data  Form. 

6.0  Fill  out  the  Questionnaire  to  Individualize. 

7.0  Show  video  tape  Introducing  Project:  PACOMED 

Software:  Video  tape  cassette 
Hardware:  Sony  receiver /playback  unit 

8.0  Administer  the  pre-test  for  Vaginitis. 

9.0  Decision:  Did  the  patient  successfully  complete  the  pre-test? 

Yes:  Proceed  to  Block  14.0. 

No;  Proceed  to  Block  10. J. 

10.0  Show  the  patient  the  behavioral  objectives.  (The  instruction  Is 
geared  to  meet  the  objectives.  Inform  the  patient  that  these  are 
the  special  areas  he/ she  should  be  concerned  about  learning.) 

11.0  Show  the  patlent(s)  the  video  tape  cassette  entitled:  Vaginitis. 

Software:  Video  tape  cassette 
Hardware:  Sony  receiver/playback  unit 

12.0  Administer  the  post-test  for  Vaginitis  Information. 
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Vaginitis  System  Narrative 


13.0  Decision:  Did  the  patient  successfully  complete  the  post-test? 
No:  Return  to  Block  10.0. 

Yes:  Continue  to  Block  14.0. 

14.0  Fill  out  the  Patient  Baseline  Data  and  Follow-Up  Forms. 

14.1  Record  the  results. 

14.2  Code  for  computer. 

15.0  Fill  out  and  send  Physician  Feedback  Form. 

TERMINATE  SYSTEM 


NOTE:  After  the  patient  has  successfully  completed  the  learning  track 
to  the  80%  competency  level,  each  post-test  score  will  be 
entered  on  the  Patient  Baseline  Data  and  Follow-Up  Form. 
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PROJECT : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Child  Growth  and  Development  Syatem 


The  systems  flow  chart  la  a step  by  step,  logical  approach  to 
be  used  when  giving  the  patient  the  instructional  strategy.  The 
symbols  on  the  following  page  are  to  be  used  to  facilitate  following 
the  systematic  flow  and  functions  of  the  chart.  Accompanying  the  i 

symbols  is  a narrative  explaining  each  occurrence  and  its  meaning.  ; 

Each  block,  without  exception,  must  be  completed  before  moving  to 
the  next  step/block.  This  is  to  Insure  following  the  proper 

sequence  when  giving  the  patient  the  instructional  strategy.  ; 
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SYSTEMS  FLOW  CHART  LEGEND 


PROCESS  BOX  I Indicates  that  a specific 
function  is  to  occur  before  the  next 
action  In  the  system  takes  place. 


DECISION  BOX;  Lists  the  decision  made, 
and  directs  the  flow  according  to  the 
decision. 


DOCUMENT  BOX;  Document  to  be  filled  out 
and  retained  as  a permanent  record. 


> 


PUNCH  CARD  BOX;  Collected  data  punched 
for  computer. 


TERMINAL  SY>fBOL;  Marks  the  end  of  system. 


BRANCHING  SY^^BOLi  Indicates  a sub-system 
or  branch  of  main  system.  Sub-system  can 
be  located  by  reference  number  or  letter 
inside  the  circle.  A symbol  can  also  be 
used  to  mark  a continuance  of  the  system 
from  one  page  to  the  next  in  the  natural 
flow  of  the  system. 
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Child  Growth  & Development  System  Narrative 


1.0  Initial  contact  Is  made  with  the  physician  or  the  nurse  clinician. 
If  Indicated,  the  physician  or  nurse  clinician  refers  the  patient 
to  PACOMED  (Patient  Learning  Center)  for  health  education  for 
child  growth  and  development. 

2.0  Patient  Is  contacted  by  mall.  Telephonic  follow-up  is  made  to 
set  up  an  appointment. 

3.0  Health  Educator  will  meet  patient (s)  as  they  enter  PACOMED  area. 

4.0  Health  Educator  will  familiarize  the  patient (s)  with  the  Privacy 
Ace  Statement. 

5.0  Fill  out  the  Demographic  Data  Form. 

6.0  Fill  out  the  Questionnaire  to  Individualize  . 

7.0  Show  video  tape  Introducing  Project:  PACOMED 

Software:  Video  tape  cassette 
Hardware:  iSony  receiver/playback  unit 

8.0  Administer  the  pre-test  for  Child  Growth  and  Development:  Birth 
to  Year  One. 

9.0  Decision:  Did  the  patient  successfully  complete,  the  pre-test? 

Yes:  Proceed  to  Block  14,0 

No:  Continue  to  Block  10.0 

10.0  Show  the  patient  the  behavioral  objectives.  (The  instruction  is 
geared  to  meet  the  objectives.  Inform  the  patient  that  these  are 
the  special  areas  he/she  should  be  concerned  about  learning.) 

11.0  Show  the  patlent(s)  the  video  tape  cassette  entitled:  Birth  to 
Year  One. 

Software:  Video  tape  cassette 
Hardware:  Sony  receiver /playback  unit 

12.0  Administer  the  post-test  for  Child  Growth  and  Development:  Birth 
to  Year  One. 
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Child  Growth  & Development  System  Narrative 


13.0  Decision:  Did  the  patient  successfully  complete  the  post-test? 

No:  Return  to  Block  10.0 

Yes:  Continue  to  Block  14.0 

14.0  Administer  the  pre-^test  for  Child  Growth  and  Development:  Year 
One  to  Year  Two. 

15.0  Decision:  Did  the  patient  successfully  complete  the  pre-test? 
Yes:  Proceed  to  Block  20.0 

No:  Continue  to  Block  16.0 

16.0  Show  the  patient  the  behavioral  objectives 

17.0  Show  the  patlent(s)  the  video  tape  cassette  entitled:  Year  One 
to  Year  Two. 

Software:  Video  tape  cassette 
Hardware:  Sony  receiver/playback  unit 

18.0  Administer  the  post-test  for  Child  Growth  and  Development:  Year 
One  to  Year  Two. 

19.0  Decision:  Did  the  patient  successfully  complete  the  post-test? 

No:  Return  to  Block  16.0 

Yes:  Continue  to  Block  20.0 

20.0  Administer  the  pre-test  for  Child  Growth  and  Development:  Year 
Two  to  Year  Three. 

21.0  Decision:  Did  the  patient  successfully  complete  the  pre-test? 
Yes:  Proceed  to  Block  26.0 

No:  Continue  to  Block  22.0 

22.0  Show  the  patient  the  behavioral  objectives 

23.0  Show  the  patlent(s)  the  video  tape  cassette  entitled:  Year  Two 
to  Year  Three. 

Software:  Video  Tape  Cassette 
Hardware:  Sony  receiver /playback  unit 
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Child  Growth  & Development  System  Narrative 


24.0  Administer  Post-test  for  Child  Growth  and  Development:  Year 
Tw  to  Year  Three. 

25.0  Decision:  Did  the  patient  successfully  complete  the  post-test? 

No:  Return  to  Block  22.0 

Yes:  Continue  to  Block  26.0 

26.0  Fill  out  the  Patient  Baseline  Data  and  Follow-up  Forms. 

26.1  Record  the  results. 

26.2  Code  for  computer. 

27.0  Fill  out  and  send  Physician  Feedback  Form. 

TERMINATE  SYSTEM 


NOTE:  After  the  patient  has  successfully  completed  the  learning  track 
to  the  80%  competency  level,  each  post-test  score  will  be 
entered  on  the  Patient  Baseline  Data  and  Follow-up  Form. 
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Systematic  Flow  Chart:  Child  Growth  & Development 
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Child  Growth  & Development 
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7.0 

Show  PACOMED  Introductory 
tape  , 


11.0 

Show  VTR  Birth  to  Year 
One 
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Administer  the  post-test 
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Child  Growth  & Developmen t 


Passed?  No 


26.1 

Record  the 
Results 


ill  out  Patient  Baseline 
ata  & Follow-up  Sheets 


Code  for 
Computer 


111  out  and  Send 
hysiclan  Feedback  Form 


TERMINATE 

SYSTEM 


PROJECT : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


Low  Back  Pain  System 


The  systems  flow  chart  Is  a step  by  step,  logical  approach  to  be 
used  when  giving  the  patient  the  instructional  strategy.  The  symbols 
on  the  following  page  are  to  be  used  to  facilitate  following  the 
systematic  flow  and  functions  of  the  chart.  Accompanying  the  symbols 
is  a narrative  explaining  each  occurrence  and  its  meaning.  Each  block, 
without  exception,  must  be  completed  before  moving  to  the  next  step/ 
block.  This  is  to  Insure  following  the  proper  sequence  when  giving 
the  patient  the  Instructional  strategy. 
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SYSTEMS  FLOW  CHART  LEGEND 


PROCESS  BOX:  Indicates  that  a specific 
function  is  to  occur  before  the  next 
action  in  the  system  takes  place. 


I 

I 

DECISION  BOX:  Lists  the  decision  made, 
and  directs  the  flow  according  to  the 
decision. 


J 


DOCUMENT  BOX;  Document  to  be  filled  out 
and  retained  as  a permanent  record. 


PUNCH  CARD  BOX;  Collected  data  punched 
for  computer. 


TERMINAL  SY>!BOL;  Marks  the  end  of  system. 


BRANCHING  SYMBOL;  Indicates  a sub-system 
or  branch  of  main  system.  Sub-system  can 
be  located  by  reference  number  or  letter 
inside  the  circle.  A symbol  can  also  be 
used  to  mark  a continuance  of  the  system 
from  one  page  to  the  next  in  the  natural 
flow  of  the  system. 

I 
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TRaiFX^T:  PACOM>:n 
HK^LTH  CARE  STUDIES  DIVISION 
ACADW1Y  OK  jn':Al.TH  SCIENCES 
FORT  SAK\  HOUSTON,  TEXAS  7S2T/* 

Low  Buck  Pain  Svatem  Narrative 


1.0  Initial  contact  la  roailo  with  tho  phvalclan  or  tlH>  nnrae  clinician. 
If  Indicated,  the  phvalclan  or  nurae  clinician  refera  the  patient 
to  PACOMED  (Patient  I.earnlnK  Center)  for  healtl*  education  for  low 
Back  Pain. 

2.0  Patient  la  contacted  by  nuill.  Telephonic  follow-up  la  made  to 
act  uv'  an  av»polntm«nt . 

3.0  Health  Educator  will  meet  patlent(a)  aa  they  enter  PAlXWEI>  area. 

4.0  Health  Educator  will  famlllarlre  the  patient (a)  with  the  Prlvacv 
Act  Statement. 

5.0  Kill  out  the  Denxinraphlc  Data  Korm. 

6.0  Show  video  tape  IntroducluR  Project:  PAt’OMK.D 

Software;  Video  tape  caaa«'tte 
Hardware:  Sony  recelver/plavhack  unit 

7.0  AdmliUater  tl>e  pre-teat  for  Low  Hack  Pain  Information. 

8.0  Declalon:  Did  the  patient  aucceaafullv  ccimplele  the  pre-teat? 

Yea:  Pr»'ceed  ti*  Block  13.0 

No:  Continue  to  Block  ‘l.O 

9.0  Show  the  patient  the  behavioral  objectives.  T'-e  '.natruetlon  la 
Beared  to  meet  the  oblectlves.  Inform  tlu'  patient  that  these  are 
the  special  areas  l»e/she  should  be  concerned  about  learnlnu. 

10. 0 Show  the  patlent(a)  the  video  tape  cassette  eiultleil:  Back  Ache 

Software:  Video  tape  cassette 
Hardware:  Sonv  recelver/playback  unit 

11. 0 Administer  the  post-test  for  Low  Back  Pain  In t I'rmat  Ion. 

12.0  Declalon:  Did  the  patient  ancceaafully  complete  the  pi''at-test? 

No:  Return  to  Block  9.0 

Yea:  Ci>nt  Iniu'  to  Block  13.0 
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Low  Back  Pain  System  Narrative 


I 


13.0  Fill  out  the  Patient  Baseline  Data  Form. 

13.1  Record  the  results. 

13.2  Code  for  computer. 

14.0  Fill  out  and  send  Physician  Feedback  Form. 
TERMINATE  SYSTEM 


i 
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I; 


NOTE:  After  the  patient  has  successfully  completed  the  learning  track 

to  the  BOX  competency  level,  each  post-test  score  will  be  entered 
on  the  Patient  Baseline  Data  and  Follow-up  Form. 
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Systematic  Flow  Chart:  Low  Back  Pain 


SyatemaClc  Flow  Chart;  Low  Back  Pain 


APPENDIX  11 


EVALUATION  FUNCTIONS  OF  THE  HEALTH  EDUCATOR (S)  AND 
ACCOMPANYING  DATA  COLLECTION  SHEETS  FOR  THE  EIGHT  TOPIC  AREAS 


EVALUATION  FUNCTION 


To  Assist  with  Evaluation  of  the  Systems  Produced 

. Coordinates  all  activities  (problems,  etc.)  with  the  Instructional 
Designer  and  Project  Director. 

. Keeps  records  of  all  problem  areas  for  final  evaluation. 

. Ensures  that  all  data  collection  (demographic  and  baseline  data)  Is 
accurate  and  properly  coded. 

. Screens  lab  reports  as  Indicated. 

. Categorizes  and  appropriately  files  all  charts,  and  evaluating 
data  pertaining  to  project  (experimental  groups  plus/or  control 
groups) . 

. Tabulates  participant  background  Information. 

. Hand-tabulates  all  demographic  data  when  Indicated. 

. Checks  key  punched  batch  cards  for  errors . 


INCLOSURE  1 


DATA  COLLECTION  SHEriTS 


Hypertension 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 

, ACADEMY  OF  HEALTH  SCIENCES 

FORT  SAM  HOUSTON,  TEXAS  78234 

Demographic  and  Baseline  Data:  Hypertension 

ENCOUNTER  #1  Card  iH 


Full  Name 

Study  ID: 

1 1 

Column 

1 

Address 

Card  Type 

(Street) 

0): 

1 1 

2 

(City)  (State)  (Zip) 


Telephone  Numbers:  Home  Work  

1.  Sponsor's  last  four  digits  of  SSAN  | [ 

2.  Date:  Month 

Year 

3.  Patient's  Status 

4.  Sponsor's  Rank/Status 

5.  Sex 

6.  Age  last  birthday 

7.  Occupation 

8.  Marital  status 

9.  Education  completed 

10.  Time  since  diagnosed 

11.  Health  care  provider  (1-  M.D.,  2**  Nurse  Clinician) 

12.  Has  had  prior  Instruction  (!■  yes,  2-  no) 

13.  Time  of  prior  Instruction 

!■  less  then  3 mos.  4“  1 to  2 yrs. 

2»  4 to  6 mos.  5*  more  then  2 yrs. 

3“  7 to  12  mos. 


3,4,5, 


7.8 

9,10 

11 

12 

13 

14,15 

16 

17 

18 

19 

20 
21 


?2 


I 


I 


i 


AHS  Form  334 
1 Dec  75 
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Oemographic  and  Baseline  Data:  Hypertension 


ENCOUNTER  #1 


14.  Instructions  provided  by 
1=  M.D. 

2“  Nurse  Clinician 


15.  Blood  pressure  (Actual  Value) 


Systolic 


Diastolic 


16.  Weight  (Actual  Value  in  Pounds) 


17.  Complies  with  the  lab/ancillary  tests 


18.  Adherence  to  medical  program 


Takes  medication 
1=  yes  3“  N/A 


4“  don't  know 


b.  Knows  drugs  and  action 
1=  yes  3=  N/A 


c.  Adheres  to  low  sodium  diet 
1=  yes  3“  N/A 


d.  Number  of  cups  of  coffee  per  day 
(Actual  Number) 


Number  of  cigarettes  per  day 
(Actual  Number) 


Do  you  usually  experience  tension? 
1“  yes 

2-  none  experienced 


(2)  If  yes,  do  you  take  medication  for  your  tension? 


Col 

umn 

23 

24. 

25. 

26 

27. 

28. 

29 

30, 

31. 

32 

li 


Demographic  and  Baseline  Data:  Hypertension 
ENCOUNTER  #1 


g.  Degree  of  physical  activity: 

(1)  Maintains  exercise  program 
1»  yes,  2=  no 

(2)  If  yes,  type  of  physical  activity 
1“  sedentary  4=  vigorous 

2-  light  5=  strenuous 

3“  moderate 

(3)  Frequency  of  physical  activity 

1»  dally  3=  weekly 

2“  twice  weekly 

TYPE  OF  LEARNING  MODE  RECEIVED 
ENTER  A #1  FOR  EACH  TYPE  RECEIVED 

19.  Learning  mode:  Conventional 

General  Information  (Hypertension) 

Sodium  Restricted  Diet 

General  Information  (Medications) 

Weight  Control 

Smoking 

Specific  Instructions  (Medications) 
Other 


Card  //I 


PROJECT : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


ENCOUNTER  #1 


Demographic  and  Baseline  Data:  Hypertension 

Card  //2 

Column 

Study  ID:  jjL 1 

Card  Type 

(//) : I 2 2 


1.  Sponsor's  last  four  digits  of  SSAN: 


3,4,5, 


TEST  SCORES 

ENTER  PRE  AND  POST  SCORES  (NUMBER  CORRECT) 
FOR  EACH  TYPE  OF  LEARNING  MODE  RECEIVED 


2,  General  Information  (Hypertension) 


3.  Low  Sodium  Diet 


4.  General  Information  (Hypertension) 


Total 

Possible 

2 

4 

7,8, 

85% 

1^ 

1 

1 

9,10 

90% 

1 2 

1 

2 

11,12 

Pre 

1_ 

1 

13,14 

Post 

l__ 

J_ 

15,16 

Total 

Possible 

1 2 

i_ 

9 

17,18 

85% 

1 2 

1 

5 

19,20 

90% 

1 2 

1 

6 

21,22 

Pre 

1_ 

1 

23,24 

Post 

l_ 

J_ 

25,26 

Total 

Possible 

1 1 

J_ 

9 

27,28 

85% 

1 1 

1 

6 

29,30 

90% 

1 1 

1 

7 

31,32 

Pre 

l_ 

1 

33,34 

Post 

1 

1 

35,36 

AHS  Form  334a 
1 Dec  75 


Demographic  and  Baseline  Data:  Hypertension 


I 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Process  Evaluation:  Hypertension 

ENCOUNTER  IH  Card  //3 


Study  ID:  | 1 

Column 

1 

Card  T^'pe 

(//):  h 

2 

Sponsor's  last  four  digits  of  Social  Security  No. 

1 111 

3, 4, 5, 6 

As  a result  of  this  learning  experience,  did  you 
think  you  had  misconceptions  about  hypertension? 
(1»  yes,  2=  no) 

1 

7 

Were  these  misconceptions  adequately  clarified  in 

the  learning  experience?  (1=*  ves.  2*  no,  3=  somewhat)  I 

8 

Rank  the  learning  sections  you  received  in  terms  of 
their  value  to  you.  (1=  most  valuable,  2 next  most 
valuable,  etc.)  If  you  feel  that  none  were  of  value, 
answer  none . 

General  Information  (Hypertension)  | 

9 

Low  Sodium  Diet 

1 

10 

General  Information  (Medications)  I 

11 

Weight  Control 

1 

12 

Smoking 

1 

13 

Specific  Instructions  (Medications)  | 

14 

Other 

1 

15 

None 

1 

16 
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Process  Evaluation:  Hypertension 
ENCOUNTER  //I 


Card  //  3 
Column 


INSTRUCTIONS:  Items  5-17  require  a response  reflecting  your 
opinion.  Rank  each  item  from  one  to  five 
according  to  the  scale  provided  and  place  the 
corresponding  rank  in  the  coding  column  to  the 
right. 


EXAMPLE:  Viewing  Time  1 

2 

3 

4 

5 

Too  Short 

OK 

Too  Long  1 ^ 

E 

Column 

5. 

Viewing  Time  1 

2 

3 

4 

5 1 

17 

Too  Short 

OK 

Too  Long 

6. 

Content  Interest  1 

2 

3 

4 

5 1 

18 

Boring 

OK 

Fascinating 

7. 

Questions  on  Topic  1 

2 

3 

4 

5 1 

19 

No  Help 

OK 

Really  Helped 

8. 

Pace  1 

2 

3 

4 

5 1 

20 

, Too  Slow 

OK 

Too  Fast 

9. 

Content:  Uniqueness  1 

2 

3 

4 

5 1 

21 

Old  Stuff 

OK 

All  Ne^.; 

10. 

Content : Value  1 

2 

3 

4 

5 1 . 

22 

No  Value 

OK 

Most  Valuable 

1 

11. 

Learning  Laboratory 

1 

Technician's  Style  1 

2 

3 

4 

5 1 

23 

Poor 

OK 

Excellent 

12. 

Learning  Center  . 1 

2 

3 

4 

5 1 

24 

Poor 

OK 

Excellent 

13. 

Preference  for 

Instruction  1 

2 

3 

4 

5 1 . 

25 

A/V  Mode 

Neutral 

Live  Teacher 

14  •. 

Freedom  to  learn  by 

A/V  compared  to  usual 

instructions  by 

health  workers  1 

2 

3 

4 

5 1 

26 

Less 

Equal 

More  Freedom 

Freedom 


I 
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Process  Evaluation:  Hypertension 


ENCOUNTER 


15.  Personal  responsibility 

for  learn! np,  by  A/V 
conparod  to  uautil 
Instruction  bv 
health  workers 1 

l.es.4 

16.  Patient  attitude 

toward  A/V  nuules 
lor  health  edma- 
t Ion  1_  _ 

l\u  r 

17.  Patient  viewing  of 

commercial  TV  In 
hours  during  the 
day  J 

Less  '111 

18.  If  you  have  any  conraents  about  the  learning  experience  that  you  would 
like  to  make,  please  tell  us.  l.'e  appreciate  your  help  and  cooperation 
so  that  we  c.in  iinpi  ovo  jour  expi  rlcnce  in  the  learning  lab. 

Physical  Setting: 


Health  Educator: 


Audio-Visual  Equljiraent  : 
Patient  Education  Programs: 
Paperwork: 

Patient  Learning  Concept: 
Other; 




Equal 


More 


.2 3 ^ 5 L 


Neutral  Excellent 


3 4 


..l'3t:d  II  1 
Color  II 


27 


28 


29 


an 


Hours  More  Than 
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PROJECT : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


One  Month  Follow-Up  Data:  Hypertension 


ENCOUNTER  #2 


Card  #4 


Column 

Study  ID:  | 1 

1 

Card  Type 

(#): 

2 

1.  Sponsor's  last  four  digits  of  SSAN 

2.  Returns  for  appointments 
!■  yea,  2-  no 

3.  Blood  pressure  (Actual  Value) 


L-I-.l.  1 


Systolic 

Diastolic 


l_l_i 


I 1 I 


4.  Weight  (Actual  Value  in  Pounds  Plus 
Gain  or  Loss) 

1«  gain,  2-  loss 

5.  Complies  with  the  lab/ancillary  tests 
1"  yes,  2“  no 

6.  Adherence  to  medical  program: 


I I I I 


a.  Takes  medication 
1“  yes  3»  N/A 

2"  no  4-  don't  know  1 

b.  Knows  drugs  and  action 

1"  yes  3"  N/A 

2"  no  I 

c.  Adheres  to  low  sodium  diet 
!■  yes  3-  N/A 

2-  no  I 


d.  Number  of  cups  of  coffee  per  day  (Actual  Number 
Plus  Increase  or  Decrease  in  Usage) 

1“  Increase 
2~  decrease 

3“  no  change  I I I 


3, 4, 5, 6 

7 


8,9,10 

11,12,13 

14,15,16,17 


18 


19 


20 


21 


22,23,24 
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One  Month  Follow-Up  Data:  Hypertension 


ENCOUNTER  »2 

e.  Number  of  cigarettes  per  day  (Actual  Number 
Plus  Increase  or  Decrease  in  Usage) 

1“  increase 
2“  decrease 
3»  no  change 

f.  Decrease  in  exogenous  tension 
1“  yes 

2=  no 

g.  Degree  of  physical  activity: 

(1)  Maintains  exercise  program 
1=  yes,  2=  no 

(2)  If  yes,  type  of  physical  activity 

1=  sedentary  4=  vigorous 

2=  light  5=  strenuous 

3=  moderate 

(3)  Frequency  of  physical  activity 
1=  daily 

2=  twice  weekly 
3=  weekly 


Card  #4 
Column 


30 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Six  Month  Follow-Up  Data:  Hypertension 


ENCOUNTER  #3 


Study  ID:  \ 

Card  Type 

(//):  I 5 


Sponsor's  last  four  digits  of  SSAN 

2.  Returns  for  appointments 
1*  yes,  2“  no 

3.  Blood  pressure  (Actual  Value) 


Weight  (Actual  Value  in  Pounds  Plus 
Gain  or  Loss) 

1«  gain,  2“  loss 

Complies  with  the  lab/ancillary  tests 
1-  yes,  2-  no 

Adherence  to  medical  program: 

a.  Takes  medication 

1"  yes  3"  N/A 

2“  no  4«  don't  know 

b.  Knows  drugs  and  action 

1-  yes  3"  N/A 

2”  no 

c.  Adheres  to  low  sodium  diet 

I*  yes  3“  N/A 

2“  no 


Systolic  1_ 

Diastolic  | 


AHS  Form  334d 
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Card  #5 


Column 

1 


3,4, 5,6 


8,9,10 

11,12,13 


14,15,16,17 


six  Month  Kollow-Up  Data:  Hyportona Ion 
ENCOUNTER  #l 


d.  Numbor  of  cups  of  coffoo  per  day  (Actual 
Number  Plus  Increase  or  Decrease  In  Usaue) 
1"  increase 

2"  decrease 
3“  no  change 

e.  Number  of  clnarettes  per  day  (Actual 
Number  Plus  Increase  or  Decrease  In  Usage) 
1“  Increase 

2“  decrease 
3"  no  change 

f.  Decrease  In  exogei\ous  tension 
1"  yes,  2“  no 


Card 
Co  1 umn 


22,23,24 


S,2h,27 


28 


g.  Degree  of  physical  activity: 

(1)  Maintains  exercise  program 
1*  yes 

2 - no 

(2)  If  yes,  type  of  physical  activity 
1"  sedentary  4-  vigorous 

2"  light  S"  strenuous 

3"  moderate 

(3)  Krequemy  of  physical  activity 
1“  dally 

2“  twice  weekly 
3“  weekly 

7.  Six  month  retention  scores  (Enter  Total  Correct) 

a.  Ceneral  Information  (Hypertension) 

b.  Sodium  Restricted  Diet 

c.  Ceneral  Information  (Medications) 


8. 

Composite  score  data: 

Ac  t ua 1 

Score 

9. 

Rotter's  l.E.  Scale 

Total 

Possible 

Ac  t ua 1 

Score 

10. 

Nelson-Denny  Reading  Score 

Total 

Possible 

Ac  t u.'i  1 

Score 

2‘> 


30 


31 


L_1 

I I 
U L L 

I 0 I P- 


32,33 
34,  IS 
lb,  37 
38,  l^J 
40,41 
42,4  I 
44,4S,4b 
47,48,4^1 
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INCLOSURE  2 


PROJFCT;  P/^COMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


Demographic  and  Baseline  Data:  Diabetes 


ENCOUNTER  #I Card  »1 


« Full  Name 

Study  ID:  2 

Column 

1 

Address 

Card  Type 

(Street) 

(#):  1 

2 

(City) 

(State)  (Zip) 

Telephone  Numbers:  Home 

Work 

1. 

Sponsor's  last  four  digits  of  SSAN 

i i i 

3. 4, 5, 6 

2. 

Date:  Month 

1 1 

7,8, 

Year 

1 1 

9,10 

3. 

Patient’s  8t.itus 

1 

11 

Sponsor's  Rank/ St  at  us 

12 

5. 

Sex 

1 

13 

6. 

Age  last  birthday 

1 i 

14,15 

7. 

Occupat ion 

1 

16 

8. 

Marital  status 

1 

17 

9. 

Education  completed 

1 

18 

10. 

Time  since  diagnosed 

1 

19 

11. 

Health  Care  Provider (1 

■ M.D.,  2"  Nurse  Clinician)  I 

20 

# 

12. 

Has  had  prior  instruction  (1-  yes,  2"  no) 

1 

21 

13. 

Timt'  of  prior  instruction 

!■  less  then  3 mos.  4"  1 to  2 yrs. 

2»  4 to  6 mos.  5“  more  then  2 yrs. 

3"  7 to  12  mos. 

1 

22 
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Denographlc  and  Baseline  Data:  Diabetes 
ENCOUNTER  #1 


Card  »1 
Column 


14.  Instructions  provided  by: 

I-  M.D. 

2"  Nurse  Clinician 

15.  Results  of  Urine  Tests:  Sugar  Test 

(Actual  Value)  0*  Neg 

1-  1+ 

2-  2+ 

3-  3+ 

4-  4+ 

Ketone  Test 
0"  Neg 
!■  Trace 
2“  Moderate 
3“  Large 


23 


24 


25 


16.  Results  of  Blood  Sugar  Test:  Fasting 
(Actual  Value) 

17.  Adherence  to  medical  program: 

a.  Follows  exchange  list  and  Instructions 
!■  yes 

2-  no 

b.  Achieves  and  maintains  Ideal  weight 
(Actual  weight  in  pounds) 

c.  Takes  medication 

1“  yes  3"  N/A 

2"  no  4"  Don't  know 

d.  Knows  drugs  and  action 
1"  yes 

2*  no  3"  N/A 

e.  Maintains  exercise  program 

1“  yes 

2“  no 

f.  Type  of  physical  activity: 

1"  sedentary  4*  vigorous 

2“  light  5"  strenuous 

3~  moderate 


I I -L 


26,27,28 


29 


30,31,32 


33 


34 


35 


36 


586 
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Demographic  and  Baseline  Data:  Diabetes 


ENCOUNTER  #1 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Demographic  and  Baseline  Data:  Diabetes 


ENCOUNTER  #1 


Study  ID: 

1 2 

Card  Type 

(#): 

2 

1.  Sponsor's  last  four  digits  of  SSAN: 

TEST  SCORES 

ENTER  PRE  AND  POST  SCORES  (NUMBER  CORRECT) 
FOR  EACH  TYPE  OF  LEARNING  MODE  RECEIVED 

2.  Diabetes  Information  Total  Possible 

80t 

85X 

Pre 

Post 

3.  Diabetic  Diet  Information  Total  Possible 

80% 

85Z 

Pre 

Post 

4.  Insulin  Treatment  Total  Possible 

80Z 

85X 

Pre 

Post 


I 7 I 8 


6 6 


6 I 7 

jJul 
5 I 7 


Card  t2 


Column 

1 


3.4.5. 


7.8 

9,10 

11,12 

13,14 

15,16 

17,18 

19,20 

21,22 

23,24 

25,26 

27,28 

29,30 

31,32 

33,34 

35,36 
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Demographic  and  Baseline  Data:  Diabetes 


PROJECT;  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


Process  Evaluation:  Diabetes 


ENCOUNTER  #1 


Card  #3 


Study  ID:  ^ 

Card  Type 

(//):  I 3 


1. 

2. 


Sponsor's  last  four  digits  of  Social  Security  No J | | | 

As  a result  of  this  learning  experience,  did  you 

think  you  had  misconceptions  about  diabetes?  (l»yes,  2»  no)  |_ 


Column 

1 


3, 4, 5, 6 

7 


3.  Were  these  misconceptions  adequately  clarified  in 

the  learning  experience.  (1«  yes,  2»  no,  3**  somewhat) 

4.  Rank  the  learning  sections  you  received  in  terms  of 
their  value  to  you.  (1=  most  valuable,  2 next  most 
valuable,  etc.)  If  you  feel  that  none  were  of  value, 
answer  none. 

General  Information  (Diabetes) 

Diabetic  Diet 

Insulin  Treatment 

Other 

None 


8 


13 


Turn  to  the  next  page 
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ProcesH  Kvaliiatlon:  Olabetea 


KNCUlINTER  »1 


INSTRUCTIONS:  Items  r>-17  require  n response  reflectlnp;  your 
opinion.  Rank  each  Item  from  one  to  five 
according  to  the  scale  provided  and  place  the 
corresponding  rank  lv\  the  coding  colviwn  to  the 
right. 

Colui.  II 

FOCAMPLE:  Viewing  Time  1 

Too  Short 

2 

3 

OK 

A 5 

Too  Long  1 

E 

1 

5. 

Viewing  Time  1 

2 

3 

4 3 

L J 

Co  1 uirn 

14 

Too  Short 

OK 

Too  1.0  ng 

6. 

Content  Interest  1 

2 

3 

4 5 

1 

1 s 

Boring 

OK 

Fascinating 

7. 

Questions  on  Topic  1 

2 

3 

4 S 

L„ 

\t 

No  Help 

OK 

Really  Helped 

8. 

Pace  1 

2 

3 

4 5 

17 

, Too  Slow 

OK 

Too  Fast 

9. 

Content:  I'nlquenoss  1 

2 

3 

4 3 

IF 

Old  Stuff 

OK 

All  Now 

10. 

Content : Value  1 

2 

3 

4 3 

1‘' 

No  Value 

OK 

Most  Valuable 

1 

11. 

Learning  Laboratory 
Technician's  Style  1 

2 

3 

4 3 

20 

Poor 

OK 

Excellent 

12. 

Learning  Center  3 

«• 

3 

4 5 

21 

Poor 

OK 

Excel  lent 

13. 

Preference  for 

Instruction  1 

2 

3 

4 3 

2* 

A/V  Mode 

Neutral 

Live  Teacher 

1«. 

Freedom  to  learn  by 

A/V  compared  to  usual 
Instructions  by 
health  workers  1 

7 

3 

4 5 

2 1 

Less 

Equal 

More  Freedom 

Freedom 


Procebs  Evaluation:  Diabetes 


encounter  01 Card 

Coluirn 

15.  Personal  responsibility 
for  learning  by  A/V 
compared  to  usual 
instruction  by 


health  workers 

1 

2 

3 

A 

5 

_ 1 

24 

Less 

Equal 

Note 

1 

16.  Patient  attitude 
toward  A/V  modes 
for  health  educa- 
tion 

1 

2 

3 

4 

5 

1 

Poor 

Neutral 

Excellent 

17.  Patient  viewing  of 
commercial  TV  in 
hours  during  the 
day 

1 

2 

3 

4 

5 

1 

26 

Less  Than 

Hours 

More  Than 

]?.  If  you  have  any  comments  about  the  learning  experience  that  you  would 
like  to  make,  please  tell  us.  We  appreciate  your  help  and  cooperation 
so  that  we  can  improve  your  experience  in  the  learning  lab. 

Physical  Setting: 

Health  Educator: 


Audio-Visual  Equipment: 

I 

I 

Patient  Education  Programs: 


Paperwork: 


Patient  Learning  Concept: 


Other; 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEA1.TH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Three  Month  Follow-Up  Data:  Diabetes 


ENCOUNTER  #2 


Study  ID: 

Card  Type 

(«): 


I.  Sponsor's  last  four  digits  of  Social  Security  No. |___[ J_ 


2.  Returns  for  Appointments, 
1-  yes 
2"  no 


L4- 


C.ird  It 't 


Co  1 vinm 
1 


3,4.-i.h 


i 1 7 


3.  Results  of  Urine  Tests! 
(Actual  value) 


Sugar  Test 
0“  Neg 
1-  1+ 

2-  2+ 

3-  3+ 

4**  4+ 


Ketone  Test 
0*  Neg 
l»  Trace 
2’'  Moderate 
3»  Large 

4.  Results  of  Blood  Sugar  Test:  Fasting 
(Actual  value) 

5.  Adherence  to  medical  program: 

a.  Follows  exchange  list  and  Instructions 
!■  yes 

2"  no 

t 

b.  Achieves  and  maintains  ideal  weight: 
(Actual  weight  in  pounds  + gain  or  loss) 
!■  gain 

2*  loss 

no  weight  problem 


L_L_L_I 


10,11,12 


13 


14,15,16.17 
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Three  Month  Follow-Up  Data:  Diabetes 
ENCOUNTER  #2 


Card  9 4 


c.  Takes  medication 

1“  yes  3"  N/A 

2-  no  4"  Don't  know 

d.  Knows  drugs  and  action 

1*  yes  3-  N/A 

2*  no 

e.  Maintains  exercise  program 
1“  yes 

2“  no 

f Type  of  physical  activity: 

1"  Sedentary  4-  Vigorous 

2"  Light  5"  Strenuous 

3"  Moderate 

g Frequency  of  physical  activity: 

1"  Dally 
2“  Twice  Weekly 
3"  Weekly 

h Maintains  adequate  schedule  of  sleep  and  rest 
1“  yes 
2"  no 

1 Maintains  proper  foot  care 
1"  yes 
2“  no 


19 


20 


21 


22 


23 


24 


PROJECT : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


ENCOUNTER  #3 


Six  Month  Follow-Up  Data:  Diabetes 


Study  ID:  | 2 
Card  Type 

(//):  I 5. 


Card  # 
Column 
1 


1.  Sponsor's  last  four  dibits  of  Social  Security  No. | 


3.4.5.h 


2.  Returns  for  Appointments 
!■  yes 

2"  no 

3.  Results  of  Urine  Tests:  Sugar  Test 

0“  Neg 

1-  1+ 

2-  2+ 

3-  3+ 

4-  4+ 

Ketone  Test 
0*  Neg 
1”  Trace 
2“  Moderate 
3-  Large 

4.  Results  of  Blood  Sugar  Test:  Fasting 
(Actual  Value) 

5.  Adherence  to  medical  program: 

a.  Follows  exchange  list  and  Instructions 
!■  yes 

2*  no 

b.  Achieves  and  maintains  Ideal  weight 

(Ac  tual  weight  In  pounds  + gain  or  loss) 
I*  gain 
2"  loss 

3*  no  weight  problem 

c.  Takes  Medication 
1"  yes  3“  N/A 

I 2*  no  4“  Don't  know 


AHS  Form  339d 
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,X_1. 


10,11,12 


14, 15, lb, 17 


■ 


six  Month  Follow-Up  Data:  Diabetes 
ENCOUNTER  #3  


Card  #5 


d.  Knows  drugs  and  action 

!•  yes  3"  N/A 

2“  no 

e.  Maintains  exercise  program 
!■  yes,  2"  no 

f.  Type  of  physical  activity: 

1-  sedentary  4-  vigorous 

2“  light  5“  strenuous 

3“  moderate 

g.  Frequency  of  physical  activity: 

1-  dally  3"  weekly 

2“  twice  weekly 

h.  Maintains  adequate  schedule  of  sleep  and  rest 
1“  yes,  2-  no 

1.  Maintains  proper  foot  care 
I-  yes,  2"  no 

6.  Six  Month  Retention  Scores  (Enter  total  correct) 

a.  Diabetes  Information 

b.  Diabetic  Diet  Information 

c.  Insulin  Treatment 

7.  Composite  Score  Data:  Actual  Score 

8.  Rotter's  I.E.  Scale  Total  Possible 

Actual  Score 
Total  Possible 
Actual  Score 
Total  Possible 
Actual  Score 


9.  Nelson-Denny  Reading  Score 


10.  Opinion  Scale  (Diabetes) 


1 L 


I 1 


2 I 3 


0 I 0 


2 6 


Column 

19 

20 

21 

22 

23 

24 

25,26 

27,28 

29,30 

31,32,33 

34,35 

36,37 

38,39,40 

41,42,43 

44,45 

46,47 
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PROJECT;  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Demographic,  Basel in*  Data,  Test  Scores:  Weight  Control 


ENCOUNTER  #1 . Card  #1 


Full  Name: 

Study  ID; 

I_L_ 

‘ Column 

1 

Address 

(Street) 

Card  Type 

|JL_ 

2 

(City)  (State)  (Zip) 


Telephone  Numbers:  Home  Work 

1.  Sponsor’s  last  four  digits  of  SSN 

2.  Date:  Month 

Year 

3.  Patient's  status 

4.  Sponfor's  Rank/Status 

5 . Sex 

6.  Age  last  birthday 

7.  Occupation 

8.  Marital  status 

9.  Education  completed 

10.  Health  Care  Provider 
1-  M.D. 

2*  Nurse  Clinician 

11.  Has  had  prior  Instruction 
1-  yes,  2"  no 


I ...L-l-J- 


3, 4, 5, 6 
7,8 
9,10 
11 
12 
13 

14,15 

16 

17 

18 

19 

20 


12.  Time  of  prior  Instruction 
!■  less  then  3 mos. 

2-  4 to  6 mos. 

3>  7 to  12  mos. 

4-  1 to  2 yrs. 

5"  more  then  2 yrs. 


'demographic.  Baseline  Data,  Test  Scores: 

'Weight 

Control 

ENCOUNTER  #1 

Card  ^1 

Column 

13. 

Instructions  provided  by: 

1-  M.D. 

2"  Nurse  Clinician 

3»  Dietitian 

1 

22 

♦ U . 

Time  since  diagnosed  as  obese 

1 

>3 

15  . 

How  many  members  of  your  family  are 

obese: 

Husband  ■ 1 

Wife  - 2 

Both  “ 3 1 

24 

» 

Children 

(Actual  #)  1 ; 

25,26 

Parents 

Maternal  » 1 

Paternal  « 2 

Both  “ 3 1 

27 

TYPE  OF  LEARNING  MODE  RECEIVED 
ENTER  A FOR  EACH  TYPE  RECEIVED 


. Learning  Mode : 

Introduction  to  Anatomy  and  Physiology  of  the  Digestive 


Tract  and  the  Importance  of  Good  Eating  Habits  ! 28 

Introduction  and  Concepts  About  Obesity  29 

Caloric  Expenditure  and  Introduction  to  Physical 

Actl^flty  ' j 30 

Concepts  Pertaining  to  the  Importance  of  Physical 

Exercise.  ' 31 


How  to  Use  the  Food  Ebtchange  List 
1,200  Calorie  Diet 
1,500  Calorie  Diet 
Other 

17.  Actual  weight  In  pounds 

18.  Maintains  Exercise  Program 
1“  yes 

2*  no 
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Demographic,  Baeellne  Data,  Teat  Scores:  Weight  Control 
EWCOUNTER  »l 


19.  Ty^e  of  physical  activity: 

I*  sedentary  4*  vigorous 

2*  light  5*  strenuous 

3«  moderate 

20.  Frequency  of  physical  activity 

!■  dally  3"  weekly 

2*  twice  weekly  4-  N/A 

21.  Understands  limitations  of  own  caloric  Intake 

!■  yes  3"  N/A 

2«  no 

22.  Regular  attendance  of  Weight  Watchers  etc. 

!■  yea 

2*  no 
3-  N/A 

23.  Type  of  snacks  consumed  (Refer  to  exchange  list) 

1*  Carbohydrate  4“  Fruit 

2*  Protein  5*  Milk 

3»  Fat  6»  Bread 

24.  Number  of  snack  times  per  day 

1-  1 to  5 

2-  5 to  10 

3-  11  to  15 

4-  more  then  IS 

25.  Adherence  to  Medical  Program: 

a.  Knows  drugs  and  action 
!■  yes 

2»  no 

b.  Takes  Medication 
!■  yes 

2*  no 

TEST  SCORES 

ENTER  PRE  AND  POST  SCORES  (NUMBER  CORRECT) 
FOR  EACH  TYPE  OF  LEARNING  MODE  RECEIVED 

26.  General  Information  Weight  Control  Total  Possible 

Pre 


Card  #1 


ColuBsi 


40 


41 


42 


43 


44,45 


46 


I ! 


48 


1?  I 9 ; 


49.50 

51,52 
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Post 


53  54 


'demographic.  Baseline  Data,  Test  Scores:  Weight  Control 
ENCOUNTER  #1 


Card  ill 
Co lumn 


27  , 

Physical  Activity/Food  Exchange  Lists 

Total  Possible 

|J_1 

5 

55,56 

Pre 

' 1 

1 57,58 

Post 

1 1 

59,50 

28. 

Composite  Score  Data: 

Possible 

1 ^ 1 

l* 

61  ,62 

Pre 

! 1 

63  ,54 

m 

Post 

1 : 

65  ,56 

29. 

0/A  Compulsive  Eating  Scale 

1“  positive 

2“  negative 

1 

67 

PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEm  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Process  Evaluation:  Weight  Control 


ENCOUNTER  #1 


Card  «2 


Co lumn 

Study  ID:  | 3 

1 

Card  Type 

i 

W : 1 2 

2 I 

1 

1.  Sponsor's  last  four  digits  of  Social  Security  No .j  | | 

2.  As  a result  of  this  learning  experience,  did  you 
think  you  had  misconceptions  about  weight  control/ 
obesity? 

1-  yes 
2"  no 

3.  Were  these  misconceptions  adequately  clarified  in 
the  learning  experience? 

1"  yes 
2"  no 

4.  Rank  the  learning  sections  you  received  in  terms  of 
their  value  to  you.  (1-  most  valuable,  2-  next 
most  valuable,  etc.) 

Introduction  to  Anatomy  and  Physiology  of  the  Digestive 
Tract  and  the  Importance  of  Good  Eating  Habits 

Introduction  and  Concepts  About  Obesity 

Caloric  Expenditure  and  Introduction  to  Physical  Activity 

Concepts  Pertaining  to  the  Importance  of  Physical 
Exercise 

How  to  Use  the  Food  Exchange  List 
1,200  Caloric  Diet 
1,500  Calorie  Diet 
Other 


3. ^.5, 6 


Process  Evaluation:  Weight  Control 
ENCOUNTER  #1 


INSTRUCTIONS:  Itotro  5-17  require  a response  reflecting  your 
opinion.  Rank  each  Item  from  one  to  five 
according  to  the  scale  provided  and  place  the 
corresponding  rank  In  the  coding  colurn  to  the 
right . 


Card*? 


EXAMPLE:  Viewing  Time  1 

2 

3 

4 

5 1 o. 

Too  Short 

OK 

— 

Too  Long  1 ^ 

E 

Col 

5. 

Viewing  Time  1 

2 

3 

4 

5 1 

17 

Too  Short 

OK 

Too  Long 

6. 

Content  Interest  1 

2 

3 

4 

.5  1 

18 

Boring 

OK 

Fascinating 

7. 

Questions  on  Topic  1 

2 

3 

4 

5 1 

19 

No  Help 

OK 

Re.\lly  Helped 

8. 

Pace  1 . 

2 

3 

_4_ 

5 1 

20 

. Too  Slcsc 

OK 

Too  Fast 

9. 

Content:  Uniqueness  1 

2 

3 

4 

5 1. 

21 

Old  Stuff 

OK 

All  New 

10. 

Content:  Value  1 

2 

3 

4 

5 1 

22 

No  Value 

OK 

Most  Valuable 

1 

11. 

Learning  Laboratory 

I 

Technician's  Style  1 

2 

3 

4 

5 1.  . 

23 

Poor 

OK 

Excellent 

12. 

Learning  Center  1 

2 

3 

4 

5 1 

21 

Poor 

OK 

Excellent 

13. 

Preference  for 

Instruction  1 

2 

3 

4 

5 1 

25 

A/V  Mode 

Neutral 

Live  Teacher 

14. 

Freedom  to  learn  by 

A/V  compared  to  usual 

instructions  by 

health  workers  1 

2 

3 

4 

5 1 

26 

Less 

Equal 

More  Freedom 

Coli'iv.u 


Freedom 
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Process  Evaluation:  Weight  Control 


15.  Personal  responsibility 
for  learning  by  A/V 
compared  to  usual 
instruction  by 
health  workers  ] 


Patient  attitude 
toward  A/V  inodes 
for  health  educa- 
tion 


17.  Patient  viewing  of 
commercial  TV  in 
hours  during  the 
day  1 

Less  Than 


3__ 5_ 

Equal  More 


3 4 5_ 

Neutral  Excellent 


3 4 5 

Hours  More  Than 


Card  tf2 


Column 


28 


18.  If  you  have  any  comments  about  the  learning  experience  that  you  would 
like  to  make,  please  tell  us.  Ve  appreciate  your  help  and  cooperation 
so  that  we  can  improve  your  experience  in  the  learning  lab. 

Physical  Setting: 


Health  Educator; 


Audio-Visual  Equipment: 


Patient  Education  Programs; 


Paperww.k: 


Patient  Learning  Concept; 


Other; 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Three  Month  Follow-Up  Data:  Weight  Control 


ENCOUNTER  #2 


Sponsor's  last  four  digits  of  Social  Secvirlty  No 

Returns  for  appolt tments 
1-  yes,  2“  no 

Achieves  and  maintains  Ideal  weight 
(Actual  weight  In  pounds  + gain  or  loss) 

1“  gain 
2"  loss 

Maintains  exercise  program 
1“  yea,  2=  no 


5.  Type  of  physical  activity: 

1-  sedentary  4-  vigorous 

2"  light  5"  strenuous 

3-  moderate 

Frequency  of  physical  activity: 

1-  dally  3-  weekly 

2“  twice  weekly  4«  N/A 

Understands  limitations  of  own  caloric  Intake 
1«  yes,  2"  no 

Regular  attendance  of  Weight  Watchers  etc. 

1-  yes,  2“  no,  3-  N/A 

Type  of  snacks  consumed  (Refer  to  exchange  list) 
l«  carbohydrate  4-  fruit 

2-  protein  5-  milk 

3"  fat  bread 


Card  <>3 


Column 

Study  ID:  1 3 

1 

Card  Type 

(/»):  1 3 

2 

3,4,S,6 


J 8,9,10.11 

I 12 


17,18 


r 


Three  Month  Follow-Up  Data:  Weight  Control 
ENCOUNTER  #2 


10.  Number  of  Snack  Times  per  day 

1-  1 to  5 

2-  6 to  10 

3-  11  to  15 

4-  more  then  15 

11.  Adherence  to  MAdical  Program: 

a.  Knows  drugs  and  action 
1“  yes,  2-  no 

b.  Takes  medication 
1“  yes,  2-  no 


Card  //3 


21 


606 


) 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

SI*  Month  Follow-Up  Data:  Weight  Control 


ENCOUNTER  #3 


Card  #4 


t— 

Column 

Study  ID:  | 3 

1 

Card  Type 

(/»):  14 

2 

Jill 

3,4,5. 

7 

1 1 1 J .. 

8,9,10 

L_ 

12 

L_ 

13 

L__ 

14 

L 

15 

L_ 

16 

II 

17,18 

1.  Sponsor's  last  four  digits  of  Social  Security  No.[ 


2.  Returns  for  appointments 
1"  yes,  2**  no 

3.  Achieves  and  maintains  Ideal  weight 
(Actual  weight  in  pounds  + gain  or  loss) 

1“  gain 

2"  loss 

4.  Maintains  exercise  program 
1«  yes,  2-  no 

5.  Type  of  physical  activity 

I*  sedentary  4“  vigorous 

2“  light  5"  strenuous 

3“  moderate 

6.  Frequency  of  physical  activity 
1“  dally 

2*  twice  weekly 
3“  weekly 
4-  N/A 

7.  Understands  limitations  of  own  caloric  Intake 
1"  yes,  2-  no 

8.  Regular  attendance  of  weight  watchers  etc. 

1“  ves 

2"  no 
3-  N/A 

9.  Type  of  ouacka  consumed  (refer  to  exchange  list) 

1“  carbohydrate  4“  fruit 

2*  protein  5*  milk 

3*  fat  6«  bread 


607 


six  Month  Follo%/-lIp  Data:  Weight  Control 

encounter  »3 Card 

I Column 


10. 

Number  of  anack  times  per  day 

1-  1 to  5 3-  11  to  15 

2»  6 to  10  4“  more  then  15 

1 

1 ” 

11. 

Adherence  to  medical  program 

1 

1 

a.  Knows  drugs  and  action 
!•  yes,  2*  no 

1 

1 

1 

1 

> 20 

b.  Takes  medication 

1“  yes,  2“  no 

i 

i 

1 

i 

1 

I 21 

12. 

Six  month  retention  scores 

a.  General  Information  Weight  Control 

1 , 

! 

22,23 

b.  Physical  Actlvlty/Food  Exchange 

List 

1 , 

j 

1 

24,25 

c.  Composite  Score  Data 

1 , 

1 

1 

26,27 

13. 

0/A  Compulsive  Eating  Scale 
!■  Positive 

2«  Negative 

1 

1 

i 

28 

14. 

Rotter's  I.E.  Scale 

Possible 

1 2 1 

3 1 

29,30 

Actual 

1 ’ 

1 

31,32 

15. 

Nelson-Denny  Reading  Scale 

Possible 

1 1 ( 0 i 

0 1 

33,34,35 

Actual 

' _1-J 

36,37,38 
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INCLOSURE  4 


; 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


Deiaographlc , Baseline  Data  and  Test  Scores:  Breast  Self-Exatnlnatlon 


ENCOUNTER  #1 


Full  Name 


Study  ID:  | ^ 1 


Card  ill 


Column 


Address 


(Street) 


Card  Type 

(#): 


(City) 


(State) 


(Zip) 


Telephone  Numbers : Home 


1.  Sponsor's  last  four  digits  of  SSAN 


3. 4. 5, 6 


2.  Date:  Month 


3.  Patient  Status 


4.  Sponsor's  Rank/Status 


5.  Sex 


6.  Age  last  birthday 


14,15 


7.  Occupation 


8.  Marital  status 


9.  Education  completed 


10.  Health  Care  Provider 
1-  M.D. 

2v  Nurse  Clinician 


11.  Has  had  prior  Instruction 
!•  yes,  2"  no 


12.  Time  of  prior  Instructlnn 
1«  less  then  3 mos. 

2«  4 to  6 mos. 

3-  7 to  12  mos. 

4-  1 to  2 yrs. 

S»  more  then  2 yrs. 
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Demographic,  Baseline  Data  and  Test  Scores:  Breast  Self-Examination 
ENCOUNTER  #1  


Card  n 
Column 


13  . Instriictlons  provided  by: 

1-  M.D. 

2“  Nurse  Clinician 

14  . Number  of  children: 

1- 1  4-4 

2- 2  5-5  or  more 

3-  3 

15  . Age  when  first  child  was  bom  (Actual  age) 

16  . Age  when  last  child  was  born  (Actual  age) 

17  . Did  you  breast  feed  your  children? 

1-  yes,  2-  no 

a.  How  many  children: 

1- 1  4-4 

2- 2  5-5  or  more 

3-  3 

b.  How  long  for  each  child: 

1-  2 wks.  4-  3 mos. 

2-  1 mo.  5-4  mos. 

3=  2 mos.  6=  5 mos.  or  longer 


2U25 


26.27 


28 


30 


18  . Family  history  of  cancer  of  the: 

1-  yes,  2-  no  Colon 


31 


Breast 


32 


Uterus 

Cervix 

19  . What  age  were  you  at  marriage  (Actual  age) 

20  . Date  of  last  Breast  Self-Examination: 

/ 

a.  Month  (01  through  12) 

b.  Year 
76-  1976 
75-  1975 

1-  Over  1 yr  ago 

2-  2 or  more  years  ago 


33 


34 

35,36 


37,38 


39,40 
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Demographic.  Baseline  Data  and  Test  Scores:  Breast  Self -Exam Inst  Ion 


ENCOUNTER  #1 Card  #1 


11  • 

Previous  breast  biopsies 

1«  yes,  2»  no 

1 

Column 

41 

a.  Diagnosis,  If  knovm: 

!■  Benign 

2"  Malignant 

3-  N/A 

1 

1 

1 

1 

I 42 

TYPE  OF  LEARNING  MODE  RECEIVED 

ENTER  A #1  FOR  EACH  TYPE  RECEIVED 

22  . 

Learning  Mode: 

1 

Anatomy  of  the  Breast 

1 

43 

Self-Breast  Examination  Instruction 

1 

44 

Betsl  Breast  Demonstration 

1 

45 

23  . 

Examines  Breasts  Monthly 
!■  vea,  2»  no 

i 

46 

24  . 

Tl^oroughness  of  Examination 

1“  complete 

2«  Incomplete 

1 

47 

25  . 

Detection  of  Lump 

!■  yes,  2-  no 

1 

46 

a.  Benign  or  Malignant 
!■  benign 

2*  malignant 

1 

45 

TEST  SCORES 

ENTER  PRE  AND  POST  SCORES  (NUMBER  CORRECT) 

FOR  EACH  TYPE  OF  LEARNING  MODE  RECEIVED 

1 

26  . 

Breast  Self-Examination  Information 

Total 

Possible  1 

2 1 8 ' 

50,51 

Pre  1 

1 

1 

i 

52,53 

Post  1 

! 

1 

54,55 

27  . 

Betsl  Breast  Demonstration 

Pre 

1 

56 

1*  passed,  2*  failed 

Post 

1 

57 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  7823A 


Process  Evaluation:  Breast  Self-Examination 


ENCOUNTER  #1 

Card  #2 

1 

Study  ID:  1 4 

Column 

1 

Card  Type 

(#) : 1 2 

2 

1.  Sponsor's  last  four  digits  of  Social  Security  # 

1 . ...i  . 1 

3. 4. 5. 6 

2.  As  a result  of  this  learning  experience,  did  you 

i 

think  you  had  misconceptions  about  breast  self- 
examination? 

1"  yes 

2*  no 

1 

i 

I 

1 

1 7 

3.  Were  these  misconceptions  adequately  clarified  in 
the  learning  experience? 

1"  yes 

2"  no  1 

' 8 

1 

4.  Rank  the  learning  sections  you  received  in  terms  ] 

of  their  value  to  you.  (!■  most  valuable,  2-  next 
most  valuable,  etc.)  j 

t 

Anatomy  of  the  Breast  (VTR)  1 ! 

1 

9 

Self  Breast  Examination  Instruction  (VTR) 

1 

10 

Betsl  Breast  Demonstration 

1 

11 

/ 


PLEASE  TURN  THE  PAGE  I 


i 
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Process  Evaluation:  Breast  Self-Examination 


ENCOUNTER  #1 


INSTRUCTIONS: 


Card  <*2 
Column 


Items  5-17  require  a response  reflecting  your 
opinion.  Rank  each  item  from  one  to  five 
according  to  the  scale  provided  and  place  the 
corresponding  rank  in  the  coding  column  to  the 
right. 


EXAMPLE:  Viewing  Time  12  345 

Too  Short  OK  Too  Long 


Column 


5. 

Viewing  Time 

1 

2 

3 

4 

5 

12 

Too  Short 

OK 

Too  Long 

6. 

Content  Interest 

1 

2 

3 

4 

5 

13 

Boring 

OK 

Fascinating 

7. 

Questions  on  Topic 

1 

2 

3 

4 

5 

14 

No  Help 

OK 

Really  Helped 

8. 

Pace 

1 

2 

3 

4 

5 

15 

Too  Slow 

OK 

Too  Fast 

9. 

Content:  Uniqueness 

1 

2 

3 

4 

5 

1 1 

1 16 

Old  Stuff 

OK 

All  New 

1 

i 

1 

10. 

Content:  Value 

1 

2 

3 

4 

5 

1 ! 

17 

No  Value 

OK 

Most  Valuable 

I 

11. 

Learning  Laboratory 
Technician's  Style 

1 

2 

3 

4 

5 

1 

1 i 

! 18 

Poor 

OK 

Excellent 

12. 

Learning  Center 

1 

2 

3 

4 

5 

1 

19 

Poor 

OK 

Excellent 

13. 

Preference  for 
Instruction 

1 

2 

3 

4 

5 

L_ 

20 

A/V  Mode 

Neutral 

Live  Teacher 

14. 

Freedom  to  learn  by 

A/V  compared  to  usual 

Instructions  by 

health  workers  1 

2 

3 

4 

5 

i_ 

21 

Less 

Equal 

More  Freedom 

Freedom 


I 

I 
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Process  Evaluation:  Breast  Self-Examination 
ENCOUNTER  #1 


15.  Personal  responsibility 
for  learning  by  A/V 
compared  to  usual 
Instruction  by 


Card  if 2 


health  workers  _ 

1 

2 

3 

4 

5 1 

22 

ft 

Less 

Equal 

More 

16. 

Patient  attitude 
toward  A/V  modes 
for  health  educa- 
tion _ 

1 

2 

3 

4 

5 1 

23 

Poor 

Neutral 

Excellent 

17. 

Patient  viewing  of 
commercial  TV  in 
hours  during  the 
day 

1 

2 

3 

4 

5 1 

24 

Less  Than 

Hours 

More  Than 

Column 


18. 


If  you  have  any  comments  about  the  learning  experience  that  you  would 
like  to  make,  please  tell  us.  We  appreciate  your  help  and  cooperation 
so  that  we  can  Improve  your  experience  In  the  learning  lab. 

Physical  Setting: 

Health  Educator: 

Audio-Visual  Equipment: 

Patient  Education  Programs: 


Paperwork: 

^ Patient  Learning  Concept: 

Other: 


( 
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PROJECT ; PACOIED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Six  Month  Follow-Up  Data:  Breast  Self-Examination 


ENCOUNTER  #2  Care  #3 


Study  ID: 

1 4 

Column 

1 

1 

Card  Type 

m: 

1 3 

2 

1. 

Sponsor's  last  four  digits  of  Social 

Security  lt\  | | 

1 

3, 4, 5, 6 

2. 

Examines  Breasts  Monthly 
!■  yes,  2"  no 

1 

1 

1 

1 

1 7 

3. 

Thoroughness  of  Examination 
!■  complete 

2"  incomplete 

1 

I ® 

4. 

Detection  of  Lump 

1"  yes,  2-  no 

1 1 

1 

9 

a.  Benign  or  Malignant 

1“  benign 

2~  malignant 

1 

i 

: 10 

5, 

Six  Month  Retention  Scores: 

(Enter  Total  Correct) 

1 

i 

j 

1 

a.  Breast  Self-Examination  Information 

1^ 

! 

* 

11,12 

b.  Bets!  Breast  Demonstration 

1>  passed 

2"  failed 

1 

1 

j 

13 

6. 

Rotter's  I.E.  Scale 

Possible 

lAJ 

i 

3 . 

14,15 

Actual 

l_J 

1 

1 

16,17 

7. 

Nelson-Denny  Reading  Scale 

Possible 

1 1 1 0 1 

0 1 

18,19,20 

Actual 

1 1 1 

i 

1 

21,22,23 

INCLOSURE  5 


t 

DATA  COLLECTION  SHEETS 


Family  Planning 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Demographic,  Baseline  Data  and  Test  Scores:  Family  Planning 


ENCOUNTER  #1 


Card  #1 


Full  Name: 

Study  ID; 

1 

l_5. 

1 

Address : 

Card  Type 

(Street) 

«?): 

1 1 

2 

(City) 

Telephone  Numbers : Home 


(State) 


(Zip) 

Work 


1.  Sponsor's  last  four  digits  of  SSAN 

2.  Date:  Month 

Year 

3.  Patient's  Status 

4.  Sponsor's  Rank/Status 

5.  Sex 

6.  Age  last  birthday 

7.  Occupation 

8.  Marital  Status 

9.  Education  completed 


10.  Religious  preference  (1*  Catholic,  2*  Protestent, 

3“  Jewish,  4»  None) 

11.  Number  of  children  (!■  1,  2-2,  3*  3,  4-  ♦,  5*  5 or  more) 

12.  Health  Care  Provider 

1“  M.D.  2»  Nurse  Clinician 

13.  Has  had  prior  instruction 
!■  yes  2«  no 


3,4, 5, 6 
7,8 
9,10 
11 
12 
13 

14,15 

16 

17 

18 

19 

20 
21 

22 


618 


Demographic,  Baseline  Data  & Test  Scores:  Family  Planning 
ENCOUNTER  //I 


Card  ill 
Column 


14. 


15. 

16. 


l7. 


18. 


Time  of  prior  instruction: 

1"  less  then  3 mos.  4-  1-2  yrs. 

2"  4-6  mos.  5“  more  then  2 yrs. 

3"  7-12  mos. 


Instructions  provided  by: 

1"  M.D.  2"  Nurse  Clinician 


Selection  of  Birth  Control  Methods: 
1-  Vasectomy  5-  Dlaphram 

2“  The  Rhythm  Method  6-  Condom 

3-  The  Pill  21/28  Day  7-  Other 

4-  lUD  8-  None 


The  Pill: 

a.  Takes  Medication  as  Directed: 
1"  yes  3“  N/A 

2"  no  4"  Don't  Know 


b.  Knows  Action  of  Drug 
1“  yes  ; 2“  no  ; 3'*  N/A 


c.  Side  Effects: 

01-  Phlebitis 

02-  Break-thru  Bleeding 

03-  Menstrual  Changes 

04-  Headaches/Double  Vision 

05-  Weight  Change 
06=*  Hair  Loss 

07-  Vaginitis 

08-  Libido  Change 

09-  Spotting/Darkening 

of  the  Skin 


10-  Increase  in  Body  Hair 

11-  Blood  Clots: 

. Unexpected  Shortness 
of  Breath 

. Unusual  Pain  In  the 
Chest 

12-  Nausea/Minor  Soreness 

13-  Slight  Tenderness  or 

Breast  Enlargement 


lUD  Side  Effects: 

1-  Vaginitis  3-  Spotting  5-  Prolonged 

2-  Libido  Change  4-  Heavier  Bleeding  Cramping  | 


23 

24 


25 


26 

27 


28,29 


30 


TYPE  OF  LEARNING  MODE  RECEIVED 
ENTER  k in  FOR  EACH  TYPE  RECEIVED 


19.  Learning  Mode: 

Introduction  to  Family  Planning 
Intra  Uterine  Device  - lUD 
Vasectomy 


I 33 

I 


The  Rhythm  Method 
The  Pill  - 21/28  Day 
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Demographic,  Baaellne  Data  & Teat  Scores:  Family  Planning 


ENCOUNTER  ll 

Card  #1 

TEST  SCORES 

ENTER  PRE  AND  POST  SCORES  (NUMBER  CORRECT)  FOR  EACH 
TYPE  OF  LEARNING  MODE  RECEIVED 

i 

Column 

20.  Family  Planning  Information  Total  Possible 

I_5J 

1 

36,37 

Pre 

38,39 

, Post 

l_[ 

40,41 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Process  Evaluation:  Family  Planning 


ENCOUNTER  #1 


Card  »2 


Study  ID 

Card  Type 

(«): 


l_L 
I 2 


1.  Sponsor's  last  four  digits  of  SSAN:  |_ 

2.  As  a result  of  this  learning  experience,  did 
you  think  you  had  misconceptions  about  Family 
Planning?  yes,  2-  no 

3.  Were  these  misconceptions  adequately  clarified 
in  the  learning  experience? 

1"  yes,  2"  no 

4.  Rank  the  learning  sections  you  received  in  terms 
of  their  value  to  you.  (!•  most  valuable,  2“ 
next  most  valuable,  etc.)  If  you  feel  that 
none  were  of  value,  answer  none. 

Introduction  to  Family  Planning 

Intra  Uterine  Device  - lUD 

Vasectomy 

The  Rhythm  Method 

The  Pill 

Other 

None 


3,4, 5, b 


9 

10 
11 
12 

13 

14 

15 


PLEASE  TURN  THE  PAGE 
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Process  Evslustlon:  Family  Planning 


ENCOUNTER  #1 Card  «2 


INSTRUCTIONS:  Items  9-21  require  a response  reflecting  your 
opinion.  Rank  each  Item  from  one  to  five, 
according  to  the  scale  provided  and  place  the 
corresponding  rank  In  the  coding  column  to  the 
right. 

1 

Column 

1 

EXAMPLE:  Viewing  Time  Too  Short 

2 

3 

OK 

4 

5 

Too  Long 

1 

E 

5. 

Viewing  Time  1 

2 

3 

4 

5 

1 

Column 

16 

Too  Short 

OK 

Too  Long 

6. 

Content  Interest  1 

2 

3 

4 

5 

1 

17 

Boring 

OK 

Fascinating 

7. 

Questions  on  Topic  1 

2 

3 

4 

5 

1 

18 

No  Help 

OK 

Really  Helped 

1 

2 

3 

4 

5 

1 

19 

8. 

Pace  Too  Slow 

OK 

Too  Fast 

9. 

Content : Uniqueness  1 

2 

3 

4 

5 

l_ 

20 

Old  Stuff 

OK 

All  New 

10. 

Content:  Value  1 

2 

3 

4 

5 

1 

21 

No  Value 

OK 

Most  Valuable 

11. 

Learning  Laboratory 
Technician's  Style  1 

3 

4 

5 

1 

22 

Poor 

OK 

Excellent 

12. 

Learning  Center  1 

2 

3 

4 

5 

1 

23 

Poor 

OK 

Excellent 

13. 

Preference  for 

Instruction  1 

2 

3 

4 

5 

1 

24 

A/V  Mode 

Neutral 

Live  Teacher 

14. 

Freedom  to  learn  by 

A/V  compared  to  usual 

Instructions  by 

health  workers  1 

2 

3 

4 

5 

1 

25 

Less 

Freedom 

Equal 

More 

Freedom 
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PTOcass  Evaluation:  Family  Planning 


ENCOUNTER  »1 Card  #2 


15  . 

Personal  responsibility 
for  learning  by  A/V 
compared  to  usual 

Instruction  by 

health  workers  1 

2 

3 

4 

5 

j 

1_ 

Column 

26 

Less 

Equal 

More 

, 16. 

Patient  attitude 
toward  A/V  modes 
for  health  educa- 
tion 

1 

2 

3 

4 

5 

L 

27 

Poor 

Neutral 

Excellent 

17. 

Patient  viewing  of 
commercial  TV  In 
hours  during  the 
day 

1 

2 

3 

4 

5 

1 

28 

Less  Than 

Hours 

More  Than 

18.  If  you  have  any  comments  about  the  learning  experience  that  you  would 
like  to  make,  please  tell  us.  We  appreciate  your  help  and  cooperation 
so  that  we  can  Improve  your  experience  In  the  learning  lab. 

Physical  Setting: 


Health  Educator: 


Audio-Visual  Equipment: 


Patient  Education  Programs: 


Paperwork: 


Patient  Learning  Concept: 


Other : 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 


Three  Month  Follow-Up  Data:  Family  Planning 


ENCOUNTER  #2 


1.  Sponaor's  last  four  digits  of  SSAN: 


Study  ID: 

1 5 

Column 

1 

Card  Type 

(//): 

1 3 

2 

Card  n 


I - I - J— 1. 


3, 4, 5. 6 


2. 


Selection  of  Birth  Control 
1“  Vasectomy 
2"  Rhythm 

3-  The  Pill  - 21  & 28  Day 

4-  lUD 


Methods: 

5*  Diaphram 
6"  Condom 
7«  Other 
8"  None 


3.  The  Pill; 


4. 


a.  Takes  Medication  as  Directed: 
1"  yes  3“  N/A 

2*  no  4“  Don't  Know 


b.  Knows  Action  of  Drug 
!■  yes 

2"  na  3"  N/A 

c.  Side  Effects: 

1-  Phlebitis 

2*  Break-thru  Bleeding 
3"  Menstrual  Changes 
4-  Headaches/Double  Vision 
5*  Weight  Change 
6-  Hair  Loss 
7»  Vaginitis 
8»  Libido  Change 
9*  Spotting/Darkening  of 
the  skin 

10“  Increase  in  Body  Hair 

lUD  Side  Effects: 

!•  Vaginitis 
2*  Libido  Changes 
3*  Spotting 


11»  Blood  Clots: 

.Unexpected  Shortness 
of  Breath 

.Unusual  Pain  in  the 
Chest 

12»  Nausea /Minor  Soreness 
13*  Slight  Tenderness  or 
Breast  Enlargement 


4>  Heavier  Bleeding 
5“  Prolonged  Cramping 


Three  Month  Follow-Up  Data:  Family  Planning 
ENCCXIKTER  #2 


INCLOSURE  6 


DATA  COLLECTION  SHEETS 


Vaginitis 


PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Demographic,  Baseline  Data  and  Test  Scores:  Vaginitis 


ENCOUNTER  #1 Card  #1 


Full  Name 

Study  ID:  | 6 

Column 

1 

k 

Address 

Card  Type 

(Street) 

(#):  1 1 

2 

(City)  (State)  ^Zlp3 

Telephone  Numbers:  Home  Work 

1.  Sponsor's  last  four  digits  of  SSN: 

till 

3, 4, 5, 6 

2.  Date:  Month 

1 1 

7,8 

Year 

1 1 

9,10 

3.  Patient  Status 

1 

11 

4.  Sponsor's  Rank/Status 

1 

12 

5.  Sex 

1 

13 

6.  Age  last  birthday 

1 1 

14,15 

7.  Occupation 

1 

16 

8.  Marital  atatus 

1 

1/ 

9.  Education  completed 

1 

18 

10.  Health  care  provider 

1-  M.D. 

2*  Nurse  Clinician 

1 

19 

^11.  Has  had  prior  Instruction  1-  yes,  2«  no 

1 

20 

12.  Time  of  prior  Instruction: 

1>  less  then  3 mos.  4*  1 to  2 yrs. 

2>  4 to  6 mos.  5-  more  than  2 yrs. 

3*  7 to  12  mos. 

L_ 

1 

21 

L 


21 


D«aographlc.  Baaellne  D«ta  and  Test  Scores:  Vaginitis 


ENCOUNTER  #1 


13.  Instructions  provided  by: 

1-  M.D. 

2>  Nurse  Clinician 

14.  Prescribed  antibiotics: 

!■  Tetracycline 

2"  Penlcllln 
3“  Other 

15.  History  of  diabetes: 

1"  yes 

2"  no 

16.  Number  of  times  vaginitis  has  been  diagnosed: 

1-  One 

2-  Two 

3"  Three  or  more 

17.  Time  laps  between  episodes. 

!■>  less  than  6 mos. 

2-  6 mos  to  1 yr 
3“  1 to  2 yrs 
4“  more  than  2 yrs 

TEST  SCORES 

ENTER  PRE  AND  POST  SCORES  ( NUMBER  CORRECT  ) 

18.  Vaginitis  Information  Total  Possible 

Pre 

Post 


Ca.-d  #1 
Column 

I 22 

I 23 

I 24 

I 25 


r 
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PROJECT ; PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Process  Evaluation:  Vaginitis 


ENCC^JNTER  ll  Card  12 


Study  ID: 

1 6 

Column 

1 

V 

Card  Type 
(#): 

1 2 

2 

f 1. 

Sponsor's  last  four  digits  of  SSAN 

, 

1 1 1 

1 

3, 4, 5, 6 

2. 

As  a result  of  this  learning  experience,  did  you 
think  you  had  misconceptions  about  vaginitis? 

!■  yes 

2*  no 

7 

3. 

Were  these  misconceptions  adequately  clarified 
In  the  learning  experience? 

!■  yes 

2*  no 

— 

8 

INSTRUCTIONS:  Items  4-16  require  a response  reflecting  your 
opinion.  Rank  each  Item  from  one  to  five 
according  to  the  scale  provided  and  place  the 
corresponding  rank  In  the  coding  column  to  the 
right. 

Example 

EXAMPLE:  Viewing  Time  1 2 

Too  Short 

$ 

3 A 

OK 

1 5 

Too  Long 

I— 

E 

4. 

VlevlnR  Time  1 2 

3 4 

. 5 

Column 

Too  Short 

OK 

Too  Long 

1 

9 

5. 

Content  Interest  1 2 

3 4 

1 5 

6. 

Boring 

Questions  on 

Topic  1 2 

OK 

3 4 

Fascinating 

, 5 

1 

10 

No  Help 

OK 

Really  Helpec^ I 

11 

PLEASE  TURN  THE  PAGE 
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Process  Evaluation:  Vaginitis 
ENCOUNTER  #1 


I 


Card  #2 


7.  Pace 

1 

2 

3 

4 

5 , 

Column  j 

Too  Slow 

OK 

Too  Fast  1 

12 

8.  Content  Uniqueness 

1 

2 

3 

4 

5 , 

1 

Old  Stuff 

OK 

All  New  1 

13  : 

9.  Content  Value 

1 

2 

3 

4 

5 

_t  i j 

No  Value 

OK 

Most  Valuable 

14  i 

Learning  Lab 

10.  Technicians  Style 

1 

2 

3 

4 

5 

i 

1 

Poor 

OK 

Excellent  | 

15 

11.  Learning  Center 

1 

2 

3 

4 

5 , 

! ' 

Poor 

OK 

Excellent  I 

16 

Preference  for 

12.  Instruction 

1 

2 

3 

4 

5 , 

r 

A/V  Mode 

Neutral 

Live  Teacher  I 

17 

13.  Freedom  to  learn 
by  Jl/V  compared 
to  usual  Instruc- 
tions by  health 
workers 

1 

2 

3 

4 

5 , 

,1 

j. 

Less 

Equal 

More  Freedom  1 

18  t 

Freedom 

r 

1: 

14.  Personal  responsi- 
bilities for  learning 
by  A/V  compared  to 
usual  Instruction 
by  health  workers  1 

2 

3 

4 

5 , 

1, 

Less 

Equal 

More  1 

19 

15.  Patient  attitude 
toward  A/V  modes 
for  health  cSduca- 
tlon 

1 

2 

3 

4 

5 

Poor 

Neutral 

Excellent  j 

20  1 

16.  Patient  viewing  of 
commercial  TV  In 
hours  during  the 
day 

1 

2 

3 

4 

5 

Less  Than 

Hours 

More  Than  I 

21  1 

17.  If  you  have  any  comments  about  the  learning  experience  that  you 
would  like  t6  make,  please  tell  us.  Areas  of  specific  Interest 
are  as  follows: 
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Process  Evaluation:  Vaginitis 

ENCOUNTER  II Card  02 

Physical  Setting: 

Health  Educator: 

Audio-Visual  Equipment: 


Patient  Education  Programs:  t 

I 

Paperwork: 

Patient  Learning  Concept: 

k 

I 

Other : 

I 

I 

' 

) 

i 

i 

1 

I 

I 
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ENCOUKTER  12 


PROJECT : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Six  Month  Follow-up  Data:  Vaginitis 


Study  ID: 

Card  Type 

(#): 


Card  #3 


Column 

1 


Sponsor's  last  four  digits  of  SSAN: 

2.  Reoccuxmnce  of  vaginitis  In  the  past  6 mos. 
1“  yes 

2*  no 

a.  If  yes,  when: 

1-  1 mo.  3*  3 mos. 

2“  2 mos.  4*  4"6  mos. 

3.  Six  Month  Retention  Scores: 

(Enter  Total  Correct) 


3, 4, 5, 6 


a.  Vaglnltla  Information 


Rotter's  I.E.  Scale 


Total  Possible 


Actual  Score 


INCLOSURE  7 


i 


DATA  COLLECTION  SHEETS 


Child  Growth  and  Development 


[ 

I 

i 

t: 


[ 

[ 

I 


I 
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i 

PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Demographic,  Baseline  Data  and  Test  Scores: 
Child  Growth  and  Development 


ENCOUNTER  #1  Card  01 


NAME 

Study  ID:  | 8 

Column 

1 

ADDRESS 

Card  Type 

(#):  1 1 

2 

Telephone  Numbers:  Home  Work 

1. 

Sponsor's  last  four  digits  of  SSN 

1 1 1 

3, 4, 5, 6 

2. 

Date:  Month 

1 1 

7.8 

Year 

! 1 

9,10 

3. 

Patient  Status 

1 

11 

4. 

Sponsor's  Rank/Status 

1 

12 

5. 

Sex 

1 

13 

6. 

Age  last  birthday 

1 1 

14,15 

7. 

Occupation 

1 

16 

8. 

Marital  status 

1 

17 

9. 

Education  completed 

1 

18 

10. 

Health  care  provider  (!■  M.D.,  2*  N.C.) 

1 

19 

11. 

Has  had  prior  Instruction  (!■  yes,  2-  no) 

1 

20 

12. 

Time  of  prior  Instruction: 

1“  less  than  3 mos.  4-  1-2  yrs. 

2"  4-6  mos.  5"  more  than  2 yrs. 

3“  7"12  mos. 

1 

21 

L 
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1 


Demographic.  Baseline  Data  and  Test  Scores;  Child  Growth  & Development 
ENCOUNTER  »1 Card  #1 


Instructions  provided  by: 

1-  M.D. 

2-  N.C. 

L 

Column  1 

' i 

22  - 

Number  of  children  (Actual  number) 

i 

_L 

23  1 

TEST  SCORES 

ENTER  PRE  AND  POST  SCORES  (NUMBER  CORRECT) 

t' 

f 

Child  Growth  & Development  Information 

Birth  to  Year  One 

TOTAL  POSSIBLE 

Lz. 

i! 

24,25  ij 

Pre 

L_ 

26,27  i 

Post 

1 

1 

i 

28,29 

Chill  Growth  & Development  Information 
Year  One  to  Year  Two 

TOTAL  POSSIBLE 

1 1 

L 

8 

♦ 

30,31  * 

Pre 

L 

32,33 

Post 

L_ 

_L 

34,35 

Child  Growth  & Development  Information 
Year  TVo  to  Year  Three 

TOTAL  POSSIBLE 

L 

9 

36 

Pre 

L 

37 

Post 

L 

38 

COMPOSITE  SCORE 

TOTAL  POSSIBLE 

5 

J_ 

0 

39,40 

Pre 

1. 

41,42 

Post 

1. 

43,44 

I 
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PROJECT : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Process  Evaluation;  Child  Growth  and  Development 


ENCOUNTER  #1  Card  1t2 


Study  ID:  | 8 

Column 

1 

1 

Card  Type 

1 

an : |__2_ 

2 

1.  Sponsor's  last  four  digits  of  SSAN; 

1.1  1..  1 

3, 4, 5. 6 

2.  As  a result  of  this  learning  experience,  did  you 
think  you  had  misconceptions  about  Child  Growth 
and  Development? 

1“  yes 

2“  no  I 7 

3.  Were  these  misconceptions  adequately  clarified 
in  the  learning  experience? 


1"  yes 
2“  no 


8 


Example 


INSTRUCTIONS:  Items  4-16  require  a response  reflecting  your 
opinion.  Rank  each  item  from  one  to  five 
according  to  the  scale  provided  and  place  the 
corresponding  rank  in  the  coding  column  to  the 
right . 


EXAMPLE:  Viewing  Time 

1 

Too  Short 

2 

3 

OK 

4 

5 1 

Too  Long  1 

E 

1 u 

Column 

4.  Viewing  Time 

1 

2 

3 

4 

5 

Too  Short 

OK 

Too  Long  1 

9 

5.  Content  Interest 

1 

2 

3 

4 

5 

Boring 

OK 

Fascinating  | 

10 

6.  Questions  on 

Topic 

1 

2 

3 

4 

5 

No  Help 

OK 

Really  Helped  | I 

11 

PLEASE  TURN  THE  PAGE 


I 


I 

I 

I 
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Process  Evaluation:  Child  Growth  and  Devslonment 


EHCOUNTER  #1 Card  #2 


7.  Pace 

A 

1 

2 

3 

4 

5 

Column 

Too  Slow 

OK 

Too  Fast 

1 

12 

'«  8.  Content  Uniqueness 

1 

2 

3 

4 

5 

Old  Stuff 

OK 

All  New 

1 

13 

9.  Content  Value 

1 

2 

3 

4 

5 

No  Value 

OK 

Most  Valuable 

1 

14 

Learning  Lab 

10.  Technicians  Style 

1 

2 

3 

4 

5 

1 

Poor 

OK 

Excellent 

1 

1 

15 

11.  Learning  Center 

1 

2 

3 

4 

5 

Preference  for 

12.  Instruction 

Poor 

1 

2 

OK 

3 

4 

Excellent 

5 

1 ! 

1 i 

16 

A/V  Mode 

Neutral 

Live  Teacher 

1 

17 

13.  Freedom  to  learn 
by  A/V  compared 
to  usual  Instruc- 
tions by  health 
workers 

1 

2 

3 

4 

5 

1 

Less 

Freedom 

Equal 

More  Freedom 

1 

18 

14.  Personal  responsi- 
bilities for  learning 
by  A/V  compared  to 
usual  Instruction 
by  health  workers  1 

2 

3 

4 

5 

Less 

Equal 

More 

1 

19 

4 15.  Patient  attitude 

toward  A/V  modes 
' for  health  eiduca- 

tlon 

1 

2 

3 

4 

5 

I 

Poor 

Neutral 

Excellent 

1 

20 

1 , 

1 * 16.  Patient  viewing  of 

coomerclal  TV  In 
* hours  during  the 

; 8*y 

1 

1 

2 

3 

4 

5 

Less  Than 

Hours 

More  Than 

1 

21 

17.  If  you  have  any  comnents  about  the  learning  experience  that  you 
would  like  to  make,  please  tell  us.  Areas  of  specific  interest 
are  as  follows: 


J 
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Process  Evaluation:  Child  Grcwth  and  Development 

ENCOUNTER  #1 Card 

a 

Physical  Setting: 

Health  Educator: 

Audio-Visual  Equipment: 

Patient  Education  Programs: 

Paperwork : 

Patient  Learning  Concept: 

Other : 

{ 


PROJECT : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Six  Month  Follow-up  Data:  Child  Growth  and  Development 

ENCOUNTER  #2  Card  #3 


Study  ID:  | 8_ 


Card  Type 

ih'. 


1.  Sponsor's  last  four  digits  of  SSN: 

2.  Six  month  retention  scores: 

(Enter  Total  Correct) 


a.  Child  Growth  & Development: 
Birth  to  Year  One 

TOTAL  POSSIBLE  1_ 

2 

3 

4,5 

Actual  Score  |_ 

6,7 

b.  Child  Growth  & Development: 
Year  One  to  Year  Two 

TOTAL  POSSIBLE  |_ 

1 

8 

8,9 

Actual  Score  |_ 

10,11 

c.  Child  Growth  A Development: 
Year  Two  to  Year  Three 

TOTAL  POSSIBLE 

9 

12 

Actual  Score 

13 

Rotter's  I.E.  Scale 

TOTAL  POSSIBLE  1_ 

2 

3 

14,15 

Actual  Score  |_ 

16,17 

Nelson-Denny  Reading 

Scale  Actual 

Score  1 1 

1 

18,19 

Column 

1 


3. 4, 5, 6 
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INCLOSURE  8 


DATA  COLLECTION  SHEETS 


Low  Back  Pain 


L 
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PROJECT;  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Demographic,  Baseline  Data  and  Test  Scores:  Low  Back  Pain 


ENCOUNTER  #1 


Name 


Study  ID; 


Card  171 
Column 
1 


* Address 


(Street) 


Card  Type 

(#)  : 11 


2 


(City)  (State)  (Zip) 


Telephone  Numbers:  Home  Work 

1.  Sponsor's  last  four  digits  of  SSN: 

2.  Date:  Month 

• Year 

3.  Patient  Status 
Sponsor's  Rank/Status 

5.  Sex 

6.  Age  last  birthday 


I 


3.4, 5, 6 
7,8 


9,10 

11 

12 

13 

14,15 


7.  Occupation 

8.  Marital  status 

9.  Education  completed 

*10.  Health  care  provider 
1-  M.D. 

2*  Nurse  Clinician 
^ 3*  Physical  Therapist 

11.  Has  had  prior  Instruction  1*  yes,  2“  no 

12.  Time  of  prior  Instruction:  ♦ 

1*  less  then  3 mos.  4-  1 to  2 yrs. 

2"  4 to  6 mos.  5*  more  then  2 yrs. 

7 to  12  mos. 


16 

17 

18 


19 

20 


21 


^0=3. 


PemoRraphlc , Baseline  Data  & Test  Scores;  Low  Back  Pain 
ENCOUNTER  #1  


Card  #1 


14. 


15. 


Instructions  provided  by; 

1-  M.D. 

2"  Nurse  Clinician 
3-  Physical  Therapist 

History  of.  low  back  pain 

1-  yes 

2-  no 

How  did  the  low  back  pain  start? 

1"  Trauma  (l.e.,  lifting  Incorrectly) 

2-  Long  Trip 
3“  Other 

* TEST  SCORES 

ENTER  PRE  AND  POST  SCORES  (NUMBER  CORRECT) 


16.  Low  Back  Pain  Information 


Total  Possible 

Pre 

Post 


11 


17.  Correct  Posture  Demonstration 
l«Pass 
2-Fall 


I_1 


Column 

22 

23 

24 

25,26 

27,28 

29,30 

31 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
» PORT  SAM  HOUSTON,  TEXAS  78234 


t Process  Evaluation:  Low  Back  Pain 


1 . ENCOUNTER  #1 

Card  #2 

( 

S tudy  ID : I 7 

Column 

1 

1 • 

Card  Type 

(#):  1 2 

2 

1.  Sponsor's  last  four  digits  of  SSAN: 

1 1 1 1 

3,4, 5, 6 

2.  As  a result  of  this  learning  experience,  did  you 

1 think  you  had  misconceptions  about  low  back  pain? 

I"  yes 

2«  no  

7 

.•e 

3.  Here  these  misconceptions  adequately  clarified 
in  the  learning  experience? 

!■  yes 

2«  no 

8 

INSTRUCTIONS ; 


Items  4-16  require  a response  reflecting  your 
opinion.  Rank  each  Item  from  one  to  five 
according  to  the  scale  provided  and  place  the 
corresponding  rank  In  the  coding  column  to  the 
right. 


EXAMPLE:  Viewing  Time 

1 

2 

3 

4 

5 

Too  Short 

OK 

Too  Long 

1 

E 

Column 

4 . Viewing  Time 

1 

2 

3 

4 

5 

Too  Short 

OK 

Too  Long 

1 

9 

5.  Content  Interest 

1 

2 

3 

4 

5 

Boring 

OK 

Fascinating 

1 

10 

Questions  on 

6.  Topic 

1 

2 

3 

4 

5 

No  Help 

OK 

Really  Helpe 



11 

U 


PLEASE  TURN  THE  PAGE 
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Process  Evaluation:  Low  Back  Pain 


Freedom 


14.  Personal  responsi- 
bilities for  learning 
by  A/V  compared  to 
usual  Instruction 
by  health  workers  


15.  Patient  attitude 
toward  A/V  modes 
for  health  eiduca- 
tlon 


16.  Patient  viewing  of 
comnercial  TV  in 
hours  during  the 
day 


3 

Equal 


Less  Than 


Neutral 


3 

Hours 


Excellent 


More  Than 


17.  If  you  have  any  comments  about  the  learning  experience  that  you 
would  like  to  make,  please  tell  us.  Areas  of  specific  Interest 
are  as  follows: 


Card  02 


Column 


Pace 

1 

2 

3 

4 

5 , 

Too  Slow 

OK 

Too  Fast  1 

12 

Content  Uniqueness 

1 

2 

3 

4 

5 , 

Old  Stuff 

OK 

All  New  1 

13 

Content  Value 

1 

2 

3 

4 

5 

No  Value 

OK 

Most  Valuable  | 

14 

Learning  Lab 
Technicians  Style 

1 

2 

3 

4 

5 , 

Poor 

OK 

Excellent  | 

15 

Learning  Center 

1 

2 

3 

4 

5 1 

Poor 

OK 

Excellent  | 

16 

Preference  for 
Instruction 

1 

2 

3 

4 

5 

A/V  Mode 

Neutral 

Live  Teacher 

17 

Freedom  to  learn 
by  A/V  compared 
to  usual  instruc- 

■- 

tlons  by  health 
workers 

1 

2 

3 

4 

3 , 

Less 

Equal 

More  Freedom  1 

18 

Health  Educator: 


Audio-Visual  Equipment: 


i 

I 


Patient  Education  Programs: 


Paperwork : 


Patient  Learning  Concept: 


Other : 

4 


PROJECT:  PACOMEI) 

HEALTH  CARE  STliniES  HIVISION 
ACADEMY  OF  HFJVLTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

Onp  Month  Follow-Up  Data:  Low  Back  Pain 


ENCOUNTER  92 


Cn  rd  ^3 


Study  ID:  |_7_ 

Card  Type 

(tf):  |3 


1.  Sponsor’s  last  four  digits  of  SSAN 

2.  Has  the  patient  maintained  an  adeqviate  exercise 

program?  (Check  for:  improved  posture,  correct 
1*  yes  sitting  position,  and 

2*  no  proper  method  of  reaching) 

3.  Is  the  patient  experiencing  any  discomfort? 

1*  yes 

2"  no 

a.  If  yes,  describe  the  discomfort: 

1“  constut\t 
2*  Intermittent 


b.  What  activity  Is  this  discomfort  associated 
with? 

1»  lifting  4"  standing 

2»  auto  trips  5"  more  than  one  of  the  above 


l.-J-d-J.. 


Column 

1 


3, 4. 5, 6 


3»  walking  6«  other 

1 

10 

One  Month  Retention  Scores: 

(Enter  total  correct) 

a.  Low  Back  Pain  Information 

TOTAL  POSSIBLE 

I_lJ 

s 

11.12 

Actual  Score 

13,14 

b.  Correct  Posture  Demonstration 

1"  Pass 

2-  Fall 

1 

15 

Rotter's  I.E.  Scale 

TOTAL  POSSIBLE 

l-2_l 

3 

16.17 

Actual  Score 

l_l 

18.19 

Nelson-Dcnny  Reading  Scale 

ACTUAL  LEVEL  | 

_J_J[ 

20,21 
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GLOSSARY  OF  TERMS 


1.  ACCOUNTABILITY;  The  product  of  a process.  At  Its  most  basic  level 
It  means  that  an  agent,  public  or  private,  entering  into  a contractual 
agreement  to  perform  a service,  will  be  held  answerable  for  perform- 
ing according  to  agreed  upon  terms,  within  an  established  time  period, 
and  «rlth  a stipulated  use  of  resources  and  performance  standards. 

2.  ACTIVITY;  The  actual  performance  of  steps  in  an  operation,  job,  task, 
or  function,  specified  in  measurable  performance  (behavioral)  terms. 

3.  ACTIVITY  ANALYSIS;  The  technique  of  reducing  or  breaking  down  defined 
functions  (Jobs  or  tasks)  into  specific  actions  or  activities  that 
are  performed  in  the  completion  of  the  Job  or  task  (sequence  or  pro- 
cedure) . 

A.  ADJUSTMENT  (System);  System  is  modified  so  that  its  output  is  more 
closely  in  line  with  preset  performance  levels;  also  makes  the  system 
more  efficient  and  effective. 

5.  COMPONENTS ; Units  of  a system  which  perform  specific  functions  in 
assisting  in  the  overall  accomplishment  of  the  system  goals. 

6.  CCTiSTRAINTS  (Inhibitors);  Known  or  predicted  conditions  which  will 
restrict  or  in  some  way  limit  the  development,  implementation,  and  oper- 
ation of  a system.  These  may  be  prespecified  or  derived  through  the 
systems  analysis  process.  The  system  is  designed  to  eliminate,  over- 
come or  reconcile,  or  work  within  or  around  constraints  in  order  to 
accomplish  the  mission  objective. 

7.  CRITERION  TEST;  An  examination  used  to  evaluate  the  attainment  of 
each  instructional  objective  and  to  validate  the  course  of  study. 

Used  also  as  a design  document. 

8.  DESIGN ; The  technique  for  specifying  material  requirements  and/or 
performance  standards  for  constructing  an  operating  part  of  component 
speficatlons  that  are  compatible  with  defined  functions  to  be  per- 
formed for  stated  parts  of  the  system. 

9.  EDUCATIONAL  TECHNOLOGY;  The  application  of  science-based  or  science-  |, 

derived  concepts  and  techniques  in  a systematic  way  to  the  practical  f 

task  of  education.  I 

10.  EVALUATION;  Establishing  the  correctness  of  system  objectives  when  | 

measured  against  required  performances  in  the  real  environment  sub-  r 

stantiating  that  the  system  objectives,  as  designed,  are  appropriate  j 

for  accomplishing  required  performances  once  objectives  have  been  met. 

11.  FEEDBACK ; Information  which  is  used  to  evaluate  a component's  or  ' 

system' s performance. 

12.  INDIVIDUAL  INSTRUCTION;  Planning  and  conducting  with  each  student  a 
program  of  studies  that  is  tailored  to  his/her  learning  needs  and 
his/her  characteristics  as  a learner. 
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13.  INSTRUCTION;  The  p^rocess  of  providing  the  learning  environments  and 
management  necessary  to  cause  a learner  to  meet  his/her  prespecified 
obj ectlves. 

14.  INSTRUCTIONAL  OBJECTIVE;  The  type  of  behavior  the  Instruction  is  to 
generate;  constraints  or  conditions  under  which  the  behavior  is  to 
occur;  and  the  performance  level  at  which  the  behavior  is  to  occur. 

When  appropriate,  time  limitations  are  included  as  well. 

15.  INSTRUCTIONAL  SYSTEM;  The  combination  of  all  the  components  of  a 
system  in  such  a way  that  they  contribute  to  the  overall  accomplish- 
ment of  the  stated  objectives  of  the  system.  Each  component  contri- 
butes individually,  and  as  an  integral  part  of  the  system. 

16.  ITERATION ; The  process  of  continuous  and  repeated  evaluation  of  each 
analysis  step  with  prior  analysis  steps  and  stated  mission  objectives, 
in  order  to  insure  the  progressive  development  of  valid  system  function- 
al requirements  and  compatible  design  requirements  and  criteria  for 
achieving  stated  system  functions. 

17.  LEARN ER-C ENTERED;  Objectives  of  the  system  stated  in  terms  of  learner 
outcomes;  all  components  as  well  as  the  overall  system  "mission"  being 
deduced  to  the  accomplishment  of  the  outcomes  by  the  learner. 

18.  LEARNING  SYSTEMS  DESIGN;  The  process  of  educational  technology  applied 
to  all  elements  involved  in  the  design  of  learning  systems. 

19.  MASTERY ; Performance  of  behavior  at  (or  higher  than)  a predetermined 
level;  indicates  that  achievement  of  learning  has  occurred  at  the  de- 
sired level. 

20.  MEDIA;  Any  and  all  physical  means  (including  speech  or  print)  used 
for  communication  between  a message  sender  and  message  receiver. 

21.  METHOD /MEDIA  ANALYSIS;  The  process  employed  in  curriculum  design  for 
selecting  the  most  efficient  method/media  combinations  by  which  a stu- 
dent can  achieve  the  desired  learning  outcomes.  Analysis  is  performed 
on  the  stated  task  of  the  student  to  determine  stimulus-response  re- 
quirements and  the  criticality  and  difficulty  of  the  learning  task. 
Alternate  method/media  combinations  are  proposed  for  optimum  achieve- 
ment of  each  learning  task.  Alternate  method/media  combinations  are 
proposed  for  optimum  achievement  of  each  learning  task  and  objective 
against  the  analyzed  requirements  of  the  learner’s  tasks. 

22.  MODEL ; A representation  of  the  system  under  study;  one  model  may  be 

a physical  replica  of  the  system;  another  such  as  one  used  in  a digital 
computer  simulation,  may  be  an  entirely  symbolic  representation. 

23.  PERFORMANCE  STANDARDS;  The  minimum  standards  a person  must  meet  to 
perform  a task  satisfactorily.  Examples  of  standards  are;  time  limi- 
tations, accuracy,  completeness,  economy. 
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24.  QUALITY  CONTROL;  The  monitoring  of  a system  and  Its  planned  change 
by  which  adjustments  are  Introduced  to  correct  the  differences  be- 
tween actual  output  performance  and  performance  expectations  establish- 
ed by  objectives. 

25.  SYSTEM;  An  assemblage  of  elements  which  operate  through  Interaction 
and  Independently  to  achieve  some  common  goal  or  outcome. 

26.  SYSTEMS  APPROACH;  Formal  methodology  In  which  an  educational  need  Is 
first  established.  Instructional  objectives  are  designed,  patient 
characteristics  are  evaluated,  the  specific  design  of  the  educational 
system  Is  accomplished,  testing  revision  and  validation  of  the  system 
Is  completed,  and  a general  set  of  Instructions  for  the  management  of 
the  system  Is  achieved. 

27.  VALIDATION  INSTRUCTION;  Inatructlon  that  does  In  fact  accomplish  that 
for  which  It  was  designed;  that  causes  the  learner  to  demonstrate  the 
performances  at  mastery  level  consistently. 

28.  VALIDATION;  The  process  of  successively  Improving  an  educational 
system  to  a predetermined  standard  of  performance  or  behavior  by 
evaluating  learner  progress  against  the  stated  instructional  objectives. 
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LIST  OF  ABBREVIATIONS,  ACRONYMS,  AND  SYMBOLS 


1.  AHS;  Academy  of  Health  Sciences 

2.  AMEDD;  Army  Medical  Department 

3.  A/V;  Audio-Visual 

4.  FSHTX;  Fort  Sam  Houston,  Texas 

5.  HCSD;  Health  Care  Studies  Division 

6.  HSC;  Health  Services  Command 

7.  ISP;  Instructional  Systems  Design 

8.  MEDDAC;  Army  Medical  Activity 

9.  PACOMED ! Patient  and  Community  Health  Education  Model:  A Developemental 
and  Evaluation  Project  Study 
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DISTRIBUTION: 


Defense  Documentation  Center  (2) 

HQDA  (DASG-PSC)  (1) 

Director,  Joint  Medical  Library,  Offices  of  The  Surgeons  General,  USA/USAF, 

The  Pentagon,  Rm  lB-473,  Washington,  DC  20310  (1) 

Commander,  Dwight  D.  Elsenhower  Army  Medical  Center,  Fort  Gordon,  GA  30905  (1) 
Commander,  Brooke  Army  Medical  Center,  Fort  Sam  Houston,  TX  78234  (1) 
Commander,  Fltzslmons  Army  Medical  Center,  Denver,  CO  80240  (1) 

Commander,  Letterman  Army  Medical  Center,  San  Francisco,  CA  94129  (1) 
Commander,  Madlgan  Army  Medical  Center,  Tacoma,  WA  98431  (1) 

Commander,  Tripler  Army  Medical  Center,  Honolulu,  HI  96819  (1) 

Commander,  Walter  Reed  Army  Medical  Center,  Washington,  DC  20012  (1) 
Commander,  William  Beaumont  Army  Medical  Center,  El  Paso,  TX  79920  (1) 
Commander,  US  Army  Aeromedlcal  Center,  Fort  Rucker,  AL  36360  (1) 

Commander,  USAMEDDAC,  Canal  Zone,  Fort  Clayton,  CZ  APO  NY  09827  (1) 

Commander,  USAMEDDAC,  Fort  Belvolr,  VA  22060  (1) 

Commander,  USAMEDDAC,  Fort  Bennlng,  GA  31905  (1) 

Commander,  USAMEDDAC,  Fort  Bragg,  NC  28307  (1) 

Commander,  USAMEDDAC,  Fort  Campbell,  KY  42223  (1) 

Commander,  USAMEDDAC,  Fort  Carson,  CO  80913  (1) 

Commander,  USAMEDDAC,  Fort  Devens,  MA  01433  (1) 

Commander,  USAMEDDAC,  Fort  Dlx,  NJ  08640  (1) 

Commander,  USAMEDDAC,  Fort  Eustls,  VA  23604  (1) 

Commander,  USAMEDDAC,  Fort  George  G.  Meade,  MD  20755  (1) 

Commander,  USAMEDDAC,  Fort  Hood,  TX  76544  (1) 

Commander,  USAMEDDAC,  Fort  Huachuca,  AZ  85613  (1) 

Commander,  USAMEDDAC,  Fort  Jackson,  SC  29207  (1) 

Commander,  USAMEDDAC,  Fort  Knox,  KY  40121  (1) 

Commander,  USAMEDDAC,  Fort  Leavenworth,  KS  66027  (1) 

Commander,  USAMEDDAC,  Fort  Lee,  VA  23801  (1) 

Commander,  USAMEDDAC,  Fort  Leonard  Wood,  MO  65473  (1) 

Commander,  USAMEDDAC,  Fort  McClellan,  AL  36201  (1) 

Commander,  USAMEDDAC,  Fort  Monmouth,  NJ  07703  (1) 

Commander,  USAMEDDAC,  Fort  Ord,  CA  93941  (1) 

Commander,  USAMEDDAC,  Fort  Polk,  LA  71459  (1) 

Commander,  USAMEDDAC,  Fort  Riley,  KS  66442  (1) 

Commander,  USAMEDDAC,  Fort  Sheridan,  IL  60037  (1) 

Commander,  USAMEDDAC,  Fort  Sill,  OK  73503  (1) 

Commander,  USAMEDDAC,  Fort  Stewart,  CA  31313  (1) 

Commander,  USAMEDDAC,  Fort  Wainwrlght,  Falrbank,  AK  99703  (1) 

Commander,  USAMEDDAC,  Redstone  Arsenal,  Huntsville,  AL  35809  (1) 

Commander,  USAMEDDAC,  USMA,  West  Point,  NY  10996  O) 

Commander,  USA  Health  Clinic,  Aberdeen  Proving  Ground,  MD  21005  (1) 

Commander,  USA  Health  Clinic,  Carlisle  Barracks,  PA  17013  (1) 

Commander,  USA  Health  Clinic,  Fort  Benjamin  Harrison,  IN  46216  (1) 

Commander,  USA  Health  Clinic,  Fort  McPherson,  GA  30330  (1) 

USA  HSC  (ATTN:  HSPA)  (1);  (ATTN:  HSCM-R)  (5) 

AHS,  Stlmson  Library  (1) 
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